2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

CADECI INTERNATIONAL CORP.

DOCUMENT # P95000089605

Principal Place of Business
12765 W. FOREST HILL BLVD.

1306
WELLINGTON FL 33414
us

Mailing Address

12765 W. FOREST HILL BLVD.
1306 :

WELLENGTON FL 33414

2. Principal Place of Bysine 3. Majling Address
[543 A vlringa, Ov) P liox_ 212815

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Il

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90377 012 ***150.00

MOCRE

JIERRCRADI

CR2E034. (11/03)

City & State .

Al me FL

FEI Number

City & Stal%wﬁ (,)apM Bm&\-!f.i

Applied For
Net Applicable

65-0619844

unlry US A

" 334y

Country
33421~ 2815 VS A

5. Certificate of Status Dasired

0O $8.75 additionas
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, DISNEY D
169 EAST FLAGLER ST.
SUITE 1527

MIAMI FL 33131

_ Name —

S e e - -

Street Address (P.Q. Box Number is Not Acceptabls)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typea or printed name gf registered agent and title f apphcatte,

(NOTE: Registered Agent signature required when reinstanng}

DATE

9. Election Campaign Financing

$5.00 mMay Be

Trust Fund Contribution. Added to Fees

10. - OFFICEHS "AND OIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE POVT ‘ O Delete TILE Shne ',ﬁ'cmnge [ Aodition
NAME VICENTE V, JOSE A NAME Iad E

STREET ADDRESS | 12773 W FOREST HILL BLVD STE 1217 STREET ADDRESS 2 Shota. D A-

orv-STZP | WELLINGTON FL 33414 CiTY-ST-2P ]l\ Fl- 144 .

TITtE R O petete TITLE . LA [ Change  [] Addition
NAME & NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE 3. Deleta TITLE D Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7- 2P

TITLE [ peiete | TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE 3 oelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-7P

TITLE [ Delete TITLE O] Change  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-ST-2IP

incicated on this report or supplementg
of the corporation or the receivefjor trug

SIGNATURE:

Rs, with all other like ernp

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
A powered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/»)04 y

SIGWD Tkab O PRINYED NAIIE OF SIGNING OFFICEH OR DIRECTOR

[ oate Daytime Phone #



