~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000037580 W\ S\

1. Entity Name ?,% ’2'% -

CAEL CONTRACTOR, INC. 0‘5 ? o Y {ﬂ%b‘

Principal Place of Business Mailing Address ,‘ b‘\‘ \\

7765 W 29 WAT #101 7765 W 29 WAT #101

HIALEAH, FL 33018 HIALEAH, FL 33018

T v ARV MO AR
P75 ¢t 29 gy Doe5 ) FF Lgss Tk
S“':‘z;_"p;;;‘c' j;_"e' ;;“}e‘c‘ 02232005  Chg-P CR2E034 (10/03)
City & State City & Stgta 4. FE| Number Applied For

%J‘JI £ q}:f?/;#(‘, s S5 /,?7 '}/é.fﬂ Nat Applicable

3{5&/} Coun%yé f;éﬂ/j Coﬂ 5 §. Certificate of Status Desired 0 ?g;;?qlﬁ?;;m”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIRALDO, CAMPO ELIAS
7765 W 28 WAT #101

NN Tt T s a0

Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33018

7745 4l 27 alusy FL0/
= FL | %522

bnits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Zlsjs

pte, typad or printed name of registered agent and file # apphcabie. {MOTE: Regisiersd Agent signafure requined when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT B Dk e PRESIDE AT [ g0 7444y Bev [ Change  [Rwediion
NAME GIRALDO, CAMPO ELIAS HAME ET/RIN PN RIH GrRALBO

STREET ADDRESS | 7765 W 28 WAT #101 STREETAOMRESS | /FD 28 4 opel 17 ST

CITY-S7-2P HIALEAH, FL 33018 CITY-5T-21P Cr PP s Falts, Lk BIe2d

e DVS 5 Delete e ¥ co Fpr oy pe ‘/;v/,z . Jore OCtange Kot asdition
NAME GIRALDO, LISSETTE HANE E/RIN DARID &/BAs Do JH

STREET ADDRESS | 17360 SW 142 CT STREETADDRESS | sz 0 B 3 A/ 2) 7 ) B B

oY-sT-2P | MIAMI, FL 33076 CNY-STIP 172 B Aok e P S L BILRE

THLE O petete TIRE i [ Change  [] Addition
NAME HAME _ - R -

STREET ADDRESS STREET ADDRESS ; ’:—I L«l, I:ll—l . 2 {E{ '2:: ':3_ =20

CY-ST-2P CITY.5T. 7P 03708/ 05--010053--9  #%150.00

THLE [ Detete T O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-21P CITY-ST-29

THLE 3 Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-0¢ CITY-ST-7IP

TILE T Delate mLE [ Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CHTY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the rgces e empowared to executs this report as requirad by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11

with an gdtire aittrel] other like empowered,
S A @wzzbé'/éﬂ Lo 7/’4"/5 e Syl - 4K

9 MRE AND TYPED DR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR ?Raﬁla&«/f Date




