2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000084153 Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
CARADEL VENTLURES INC.
Principal Place of Business o Mailir{g Address
11865 S.\W. 26TH ST. 11865 SW. 26TH ST.
SUITE B-14 SUITE B-14
MIAMI FL 33175 MIAM! FLL 33175 7
r T T MR
Suite, Apt #, ete, T Suite, Apt, #, etc. - ) e N 1st MOORE CR2E034 (10]04)
City & State i City & State ) j 4. FEI Number Applied Far
65'0463539_‘ ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O }‘?i'gfq S::i;gﬁonaf
6. Name and Address of Current Registerad Agent ) O 7. Name and Addrass of New Registered Agent N
) o ’ : Name ) -
?gl%sﬁgﬁbg SE LEON BLVD Street Address (P.0. Box Number is Not Acceptabie) T
SUITE 200 — - —_—
CORAL GABLES FL 33134
City ) ) FL I Zip Code

8. The above namad enlity subimits this statement jor the pUrpose of changing its registered office of registered agént, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE . ——— - e - — e
Segnatura, typed or printed nams of gstarad agent and tlle f spplcabls [NCTE Regisleisd Aganl signature regursd when wsinstating) DATE
. — — e — — — . .
Aﬂe{:‘hligvﬁo:vddis r'-ffeE v:r?uss}:os'ggboo' o 9. Electon Campalgn Snarcing $5.00 May Be
* ? . Trust Fund Contribution, Added to F
Make Check Payable to Florida Department of State orees
10. OFFICERS AND DIRECTCRS J 1 — ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD M pelete ne o ‘e ) L__I Change” ’ C[Addillon
e PERNAS, CARLOS . i g BHENARES T o
STREET ADDRESS | 11865 S.W. 265T, STEB-14 STREFT ADDRESS HA L =4-018 150,00
CiTY. 57-21P MIAMI FL 33175 Oy -g1- 21
Hu VPS ' ' D Ooete  J e [ Change [ Adiic-
NAbE PERMAS, DELFIN NAME
SIACET ADDRESS | 11865 S.W. 2657, STE B-14 STREFT ADARESS
CIFY-ST.2IP MIAM] FL 33178 Cliv-S1-2IP
i ) Cloelete B wie Ol change L1 Addiic
NAME RAME
STREET ADDRESS I SERELT ADDRESS
CIFY- 5T-21P eiry. §1-2ip
TLE O oetete ¥ mne - B [ Change
NAME NAME
STRFET ADDRESS STREET ADIRESS
Y. §7-2P oTY-$T-2P
TiRE - - O Delete wile T ] CJChange [ At
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-37-2IP CY-5T. 2P
Tl - C Oostee f me - Dionange [ A
MAME HAME
SIRECT ADDRESS STREET ADORESS
CIY.5T-2° ATy -§i- A

12. | hereby cerlify that the information suppliad with this filing does not qualify fer the exemphion stated in Section 119.07(3)(i), Florida Statites. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal dffect as if made under oath; that | am an afficer or diractor
of the comoration of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stgutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all ather like empowered
AR Al
' Tare

SIGNATURE: al
. Daytene Phone # ’|—

MA]'U(R_E AND TYPE NTED V{YME OF SIGNING OFFICER N OIRECTOR



