-

ANNUAL REPORT (AR)

-° 2004 FOR PROFIT CORPORATION

DOCUMENT # P24000053554

1. Entity Name

CAFY CORP.

FILED
Feb 18, 2004 8:00 am

Principal Place of Business

1366 $. BISCAYNE POINT RD.

MIAMI BEACH FL 33141

Mailing Address

523 MICHIGAN AVENUE
NISAMI BEACH FL 33138

2. Principal Piace of Business *

3. Mailing Address

Y

52.3 M-.m%ahﬁoe.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

Secretary of State

02-18-2004 90008 019 ***150.00

N

City & State . City & State
"\ Lo Beot FL

4, FEl Number

65-0533119

Applied For

Not Applicable !

2, ”’3 (B Q C‘c’”[”"‘é A Zip Country 5. Certificate of Status Desired [ ?ese-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRYD, CAROL

523 MICHIGAN AVE
MIAMI BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signatura. typed o pntad name of registered agent ano titia if applicable.

{NOTE: Ragistered Agent signaturg regurred when ranslating) DATE

partme

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE d O tetere e [ changs [ Addition
NAME FRYD, CAROL NAME

STREET ADDRESS | 1366 S. BISCAYNE POINT RD STREET ADDRESS

GITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TITLE (] ] Delete TMLE [] Change [T} Addition
RAME FRYD, JONATHAN NAME

STREET ADDRESS | 523 MICHIGAN AVENUE STREET ADDRESS -

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-8T-ZiP

TLE [ Deleta TITLE (] Chenge [ Addition
NAME — o e e e R NAME N _ . s e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE 3 pelete TITLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TILE 7 Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S7-2IP

12. i hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlify 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 oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

24304 365473 -29¢ €

changed, or on an attachment with an address, with all cther,

SIGNATURE:

e empowered.

A

SIGNATURE AND TYP PR w:: SIGNING OFFICER OR

DIRECTOR

Date

Daytime Phona #




