FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

i ANNUAL REPORT ' ecretary of State
DOCUMENT # P94000085097 /\C A 04-15-2005 90084 045 ***158 75
1. Entity Name Q:-\

CAMBRIDGE ANTIGUA, INC. N\

Principat Place of Business Mailing Address

2221 LEE ROAD 2221 LEE ROAD

SUITE 28 SUITE #28

WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US

— e T

| (S0 S, AaxPelake Bub| (50 S Neslnlake Biwd

Suite, Apt. #, etc. Suite, Apt. #, elc.
" . . 04042005 Chg-P CR2E034 (10/03)

Suave 450 Suike HSO

City & State . — City & State 4. FEI Number Applied For
Atta cooe ng wae T | Alkavoed SDR'\] 05, Eha | 59-3282510 Not Applicable

Zip untry Zip Colntry - - $8.75 agditional

637 oL Ao\ 8. Certificate of Status Desirad m Fes Flequirecli an

5. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragisterad Agent

Name

LECCESE, JACQUELINE C
2P94LEE-ROAD Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE-28—

WINTER-RARKEL 32789 l%{) %QES&EEE\LE E\ID S‘L“&L{SO

i Zip Code
&\*mgﬁ&x_%ﬁs_\% FL I 2adol |
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Sthte of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signewra, typed of printed nema of 1agQ egent and [ie ¢ (NOTE: Regrstered Agent signatura required when ieinsteting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DPST O delete i [ Chenge [ Addition
NAME LECCESE, JACQUELINE C NAME .
sTReE? ADORESS | 2221 LEE ROAD  SUITE #28 smeeraooess | (eSO S NevTtiaake RV, Suive Y50
CTY-SI-ZP | WINTER PARK, FL 32789 avs | iklvamonke Sorings , L. 370!
TME O delete i . O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IF
TLE {J petete TTiE [Jcrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CTY-§T-27
me [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7P
TME O oetete- TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1.2IP CITY-ST-2IP
e 3 elete TE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | turther certity 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 it made under aath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ—b M . Y~ig-6S Ho- S-S5
sx;u(l}hs ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone 4




