(2

" FILED
2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P04000110245 Secretary of State

1. Entity Name 03-21-2005 90107 014 ***150.00
CACHI-VACHES INC.

Principal Place of Business Mailing Address
6860 GLEANEAGLE DR

ARt i IR

2. F&ci;ﬁﬂ/ac;oi BLVSE;%A‘N 57__ 3. hgli?d/dr;ss M,é-,w 57__

E‘;uile. AD[, #, elc. SU“B, Apl #, elc. 1st MOORE CR25034 (10/04)

[T Ly, FL_| Rioner G, 2 Eota 00 13 o

étp:gﬂ /‘71 Counzy)JA ) épg o/ C,Z COWJA . 5. Certificate of Status Desired O gg;gg}afﬂ“‘mm

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

- Name - - . i — -

BENITEZ, IDANIA C

6860 GLEANEAGLE DR. . Street Address (P.Q. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named e submits this statement for the pumose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent. o '

SIGNATURE

<
Wwpsz printad name o regislarad agant and tiie 1t applicablo (NOTE Registered Agent signature raguired when rainstating ) 3 DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) Delete TITEE [ change [ Addition
NAME BENITEZ, IDANIA C NAME
STREET ADDRESS | 6B60 GLEANEAGLE DR. - . STREET ADORESS
orv-si.z¢ | MIAMI LAKES FL 33014 CITY-§1- 2P _
niLE vD o O Delete TITLE [change [ Addition
NAME RINEHART, GDALYS B‘ . NAME
STREET ADDRESS | 6860 GLEANEAGLE DR. STREET ADDRESS
CITy-ST-21P MIAM] LAKES FL 33014 ' CITY-ST-21IP
LE O Detete TLE O change [ Addition
I e = =) AE - T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-Si- 2P
TITLE . [ Delete TILE [Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE . [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1- 1P CITY-ST-2IP
e {7 Delete TILE [ change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST- 2P

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the reggiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach k with an address, with all other like empowered.

SIGNATURE; i : 4 2/13 Jos~

/ﬁﬁNAﬂm‘E AND TYPED OR PRINTED NAME OPSIGNING OFFGER OR DIRECTOR Date Daytima Phone #




