2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT
DOCUMENT # P93000048053

1. Entity Name

Secretary of State

CABAPA, INC.

Principal Place of Business Mailing Acdress

3121 COMMODORE PLAZA 3121 COMMODORE PLAZA
SUITE 301 ) = SUITE 301

MIAMI, FL 33133 ) MIAMI, FL 33133

NIRRT RO ER A

03242005  No Chg-P CR2E034 (10/03)

Mar 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE par o - Arpied For

65-0485234 Not Applicable

$8.75 Additional
Fee Required

8. Certilicate of Status Desired O

6. Namne and Address of Currant Registered Agent

LAFONTISEE, LOUIS L JR.

3121 COMMODORE PLAZA ' - -|-———— DO NOT WRITE —
MAM, FL 33133 — - —— [N THIS SPACE

8. The above named enlity Submits s statement for the purposa of changing its registered office cr registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations ¢f registered agent.

SIGNATURE — - — s
Signature, typed ar prinfed name of rogisteres agant and tite I applicaila TNGYE. Ragistarad Agont signaturg required whan relnstaling) o . DAIE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. (| Added to Foes
10. — _ OFFICEAS AND DIRECTORS I T e
TITE PSD LoTim
NAME WOLFF, CLAUDE
STREETADDRESS | 3121 COMMODORE PLAZA
CIry-57-200 MIAMI, FL 33133 e T T
me ) o UL XN N T Vo
NAME G2 2050035019 180,00
STREET ADDRESS
CITY-ST-2P
TmE - = P
HAME

b DO NOT WRITE
o | IN THIS SPACE

NAME
STREET ADDRESS

GIry-8Y-2P

TLE

NAME

STREEY ADDRESS
Gy - ST-2IP

1143

NAME

STREET ADDRESS

CiTY-S7-2IP

12. | haraby certity that the Infarmaticn supplied with this riling doss not qualify for the exemption stated in Ssclion 119.07(2]()), Florida Stafutes. | further certify that the information
indicated on thig report or supplemental report is rug ana accurate and that my signature shall rave the same legal effect as if made under oaih; that | am an officer or director

of the corporation er the recsiver or trustee empowered tc axegute this report as required by Chapter 807, Flerida Stalutes; and that my nams appears i Block 10 or Block 11 iF
changed, or on an attachment with an address, withgall athepdifke empowered.

SIGNATURE: hlcm_%%mm NAME OF SIGNING OFFICER OR DIRECTOR \3'-516"005" (3 O?J)n‘/(f?,:‘ ’3' ;l_'l

—




