- FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017402 03-04-2005 90078 035 ***150.00
1. Entity Narne
CADINI GROUP INC
Principa! Flace of Business " Maiting Address FESIPEN - we e - . - -
16710 NE 9 AVE, # 504 16710 NE 9 AVE, # 504
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
TR Tl A [T [RU SRR ARG
259, A e 4] Slvee
Suite, ApL ¥, £16. Suiie, Apl. #, eln, 03012005 Chg-P CR2E034 (10/03)
Ciy & &iale Lity & State 4, EEl Namber Appied For
MMM\‘ y 4 F L’ 51" qu.?,?c? q Not Applicable
Zga‘ q q ngz’o e . ap Cauntry 5. Cerlilicate of Stalus Desired = Eeae‘:i::iﬁmd!
Lol B i | ko
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINAS, KLARA
16710 NE 9 AVE, # 504 Strent Address (P.0. Box Numnber is Not Acceptable)
N MIAMI BEACH, FL 33162
City FL ’ Zip Code

8. The above named 2niily submils this stalerment for the purposa of charging its ragisterad office or registared agent, or beth, in the Siata of Rovida. | am familiar with, 2nd accep:
the obligaticns of regisiered agent.

SIGNATURE

SR anG, Geal of fritnd A of regiviened et g Lzke X eonicabie. {MIOTE: Regitarad Ageti sigrdiure mecuined whian reinatidng) DATE
FILE NOW!! FEE IS 5150.00/ 9. Elzclion Campaign Financing $5.00 May Ba -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
14. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS ANDG DIKECTORS N 11
M D U Delete h([[t3 O change ] Adsition
NAME EILIAN, NATAN NAME
SIALET ADURISS | 16710 NE 9 AVE, # 504 SIREET ADURLSS
Sty -8 28 N MIAMI BEACH, FL 33162 CAY.-§1-ap
e D 1 Dalate mie Bchame [ Addition
s KINAS, KLARA g EILIAN, KIARR KinBS
SIAEY ARSS | 16710 NE S AVE, # S04 SIREET ADDALSS
Gify-£1-2P N MIAMI BEACH, FL 33162 CTY-ST-2P
L 1 peldle biit3 £ Change ] Addition
NAME T T T T o fme” T T T T ot Tt T T e ’
STREE ADERESS STRLET AORESS
CiTY-ST- 2P (7Y ST- 2P
LE 1 prise e O] change (T Aedition
MAME NAME
STREFT ADCRESS STREET ADCAESS
CiTy-ST-2P CiZy-S1-2P
0 1 Buee THLE [Jcnange 7] Adailion
NAME HAME
SIAEET ADCRESS STREET ADLAZSS
CifY-8T-2ip CHTY-S1-7IP
i [ el TALE [} onange ] Adcition
NAME NAME
STREET ADERESC ’ "% 7| SIREE ADORESS -
{5ixy - §T-79 CiTY-5T-2IP

12. ) heraby certiy that ina information suppiiad with this filing doss not gualily for the exemption stated in Ssctor 113.07(3)(7), Florida Stalutas. | further certify that the inlormation
indizated on ivg report ar aupplemental repor! s frug and aoclrate and Rat ey signsthure shall have the same 1293 sflect as if made under oath; thai ! are an effcer or ditector
of the corporation G the recerr Of Wustes empowerad to execule this report as raquired by Chapler 807, Florida Statutes: and (hel my same appears in Biock 10 or Block 11 i
chzngad, or on tachraeal with zn actidrexs, with ak olher lize ernpowercd.

MLAGA NAsA S ENLAA 37}_-'6;.“‘ '305-2:’2,-00_30

TYPED OR PRINTED NAME OF SIGNING OFFICER R MRECTOR Caytime Prooe #

SIGNATURE: '




