..2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000112794

1, Eniity Namo

CABO PROPERTY HOLDING CORPORATION

Secretary of State

02-01-2005 90040 012 ***150.00

Principal Place of Business

7706-B W. HILLSBOROUGH AVE.
TAMPA FL 33615

Mailing Address

TAMPA FL 33615

T706-B W. HILLSBORCUGH AVE

66003632

2 Principal Place of Business 3. Mailing Address

DT

Mar 07, 2005 8:00 am

Suita, Apt, #, eic. Suita, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State ...] Ciy&sawm r Number W é 5—' Appliad For
&5 fﬁ Not Applicable
Ze Country ~ o° Couniry &, Cortlicate of Stalus Desired m] ?.8. zi‘l‘:;‘”m’
6. Name end Address of Curren! Registared Agent 7. Name and Addross of New Registered Agent
e e o e o |_Name__ e e e
??%BPWEDSI?LLSBO ROUGH AVE. Syaet Addrass (P.0. Box Number is Not Acceplable)
TAMPA FL 33515
City FL I Zip Cods
8. Tha abova named entity submits this statemeni for the purpose of changing its registered office or registerad agont, or both, in tha State of Florida. | am familiar with, and accent
the obligatons of registared agent.
SIGNATURE

Sgnature, yped o printed neme o

(NOTE Fapuiersd AQErt BCRensS IeOUING when renstatng ) DATE

8. Election Campaign Financing $5.00 mayBe

wmé!‘i’vc;; (Payatisi Trust Fund Contrlbution. [J  Addedto Feas
10. OFFICERS AND DIRECTORS 11, © ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PD 0 pelete 1 [Ochange [ Addition
NAME CABO, PEDRO L NAME

STRLLT ADDRESS | 7706-B W. HILLSBORCUGH AVE. STREET ADDRESS

cny-si.op TAMPA FL 33615 CIiY-S1- 29

IE - 3 peue e I Change ] Adaltion
NAME HAME

STREEY ADDRESS SIREET ADDFESS

Y- s1-p oiY-5T-7°

e 0O peets WImE e et e . _ JDchag [ addition
g - ’ T e

SIREETADORESS | ; o SIREELADURESS | . e

arestmeT T . - h - Tarese T - N

TE O oelete TIRLE Ochage (] Addition
NAME NAME

STALET ADDRESS STREET ADORESS

ony-s1-2 ) CY-s1.2P

TRE 0 Oetets WnE Cchaga [ Adddion
HAME NAME

STREET ADLRESS SIREET ADDRESS

Y- §1-0P CTY-SI- 2P

une O petete miLE Cchage  [J Aadition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SI-2P CIfY-S1-2P

12. | haveby certily thai the information supplied
indicated an this seport o supplemengal repdy
of the corporation or tha recevel.«orThstee af

changed., or on ah a meny&ith an $ixdrags, with all other like empowolo

SIGNATURE:

does nol quality lor the exemption stated in Section 118.07(3Xi), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal
powated o exacula this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

offect as if made under oath; that | am an officar or director

F 7%4‘5?4 ffé/«’ /;]ih—afw

SQ"““ AND TYPED OR PRINTED NAME DF
-

GFHCEH OR CIRECTOR

Dayirne Fhone ¢




