2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000161032 Secretary of State
1. Entity Name 05-03-2005 90085 041 ***150.00
CADICA PROPERTIES, INC.
Principal Place of Business Maifing Address
5422 THERESA ST. 5422 THERESA ST.
2. Principal Place of Busingss 3. Mailing Address
See afor
Suite, A:; e Suite, Apt. #, et. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
nfA 20- 15 ?I &77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese g?qli?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame - -
(1:(%] 4865,3!'_ Eéfﬁ-h%% BRIDGE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626
City FL Zip Code

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

SIGNATURE

Sgratue, lypad o printad name of registeraa agent and hitle it appkcable {NCTE Regisiarad Agent signalure required whan renstating) DATE

. ._ FiLE NOW! FEE IS $150.00

After May 1, 2005 Fee Will Bl $550.00 | B e oo feancig)  $5.00 May e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ velets TILE [ change  [] Addition
NAME CUBAS, CARLOS NAME
STREET ADDRESS | 10407 LIGHTNER BRIDGE DR. STREET ADDRESS
cry-sT-zP [ TAMPA FL 33626 CITY-ST-ZiP
THLE D ' O Celete TITLE [ change ] Addition
NAME DE HEREDIA, CASILDA S NAME
STREET ADDRESS | 10407 LIGHTNER BRIDGE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
fITLE 1 Detets TITLE [ change [ Addition
wwe T T - T o TN e T T T
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-ST-2iP
ILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE ] Delete ) Rl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Detete TILE (3 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

12. | hereby certify that the information suppiied with this filing doas not gualify 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 sagnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empewsred to exepd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with-n g#dress, with all othe g

SIGNATURE:

oY- 35-05 813- 917- 1208

Wf’,-’ D TYPED OHIPW‘D Ream® OF SIGNING OFFICER OR DIRECTOR Date Dayirne Prone 4




