2005 FOR PROFIT CORPORATION ' FILED

A ANNUAL REPORT , Aug 29, 2005 8:00 am

DOCUMENT # P04000040812 Secretary of State
1. Entity Name
CALE FROZEN PRODUCTS INC. 08-29-2005 90145 005 ##150.00
Principal Place of Business Mailing Addiess
BISOSWHFHET 23 o3T  grsoswisTCl
T e 000G -
2392 w Fo 5T 239 w fo s - R
Suita,-Apl.-#, etc. Suite, Apt, #, etc. © 07112005 Chg-P CH2E03-4 (10/03)
City & State City & State 4. FElI Number Applied For
“H’Tg_ﬂﬂ-—g" = -”—: aleast FL oo~ {05 AN ¢ 3 Not Applicable
’?Zipg e 1d _g:uqntryh . Z? o b IAEUIU:?;“ ‘Hach# | 5 Cerilicate of Staus Desied [ fg';g“‘;?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CALE, ANDRES
9159 SW 157 CT Street Address (P.O. Box Number is Not Acceptable)
MIAM), FL 33196
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registered agent and tillo if applicable. {NCTE: Ragistered Agont signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE JP [ Delete LE — -] change  -{F Addition
NAME CALE, ANDRES NAME
STREET ADCRESS | 9159 SW 157 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-S1-2F
TITLE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-51-2p
ILE 0 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-TP CITY-ST-2P
TME [ Detete TME [JChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP
L U] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad 10 execute this report as requived by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addres! all other like empowered.
Ffys for”
Cale

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytana Phona #




