. .

o~ - FILED

" 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000100777 T 03-16-2005 90044 009 ***150.00

1. Entity Name

C.AD.E. EQUITIES, INC.

Principal Place of Business Mailing Address 2 0 IJ d ]_ T4

21 BURNABY LANE 21 BURNABY LANE

PALM COAST, FL 32137 PALM COAST, FL 32137

T sve IR EAEER M A
Suite, Apt. #, elc. Suite, Apt. #, stc. . 02282005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For

Wi~ Y \ﬁj?x , Not Applicable

Zip Country Zip . Cauntry 5. Certificate of Status Dasired a E‘g'gesql‘:f:;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e = - - - -

- e e - — -

SCALCIONE, DENA . - -
21 BURNABY LANE W Streel Address {P.Q. Box Number is Not Acceptable)

PALM COAST, F. 32137

’ l City FL | Zip Coda

3._Thé above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

©

SIGNATURE =
. fsacnaaura. typad of prntad name of registared agent and tile if applicable. {NOTE: Rogisiored Agent signatura required when roinstating) . DATE
'FILE NOVItIl FEE 1S s‘ll50.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, CJ  Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - D K O Dajete TIMLE [ change [ Addirion
NAME SCALCIONE, DENA NAME : .
STREET ADDAESS | 21 BURNABY LANE STREET ADDAESS
CITY-ST-2IP PAILM COAST, FL 32137 CITY-51-2ip
TITLE 3 Detete TITLE [OChenge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIRY-ST-2IP CITY-5i-2P
LE_ - - O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-zp . | ___ . - I, —_ - cny-st-ae . | . - — - . —
TITLE 2 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIIy-ST-2IP CIrY-87-2ip
THLE 3 Delate TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not qualify 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 trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addeess, with ;i ather like empowersd,

SIGNATURE:

3/3;/07

OF SIGNING OFFICER OR DIRECTOR Date Deytrne Phona #

D T

o e

T L

o e



