2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P96000017965

Secretary of State

1. Entity Name
CACENCA, INC.

1

 Mafling Addrass _
6029 LOMWISE COVE DR
WINDERMERE, FL 34786

Principal Place of Business

5029 LOUSE COVE DR
WINDERMERE, FL 34786

*- WAV AL N

2. Principal Place of Business — 3. Malling Address
Suite, Apt. #, et T ite, Apt. §, sic. .
e, AL £ eto - Suite. Apt. . o 02282005  Chg-P CR2ED34 (10/03)
City & State - - City & State 4. FEI Number Applied For
_ 58-3363856 Not Applicable
Zi Country " Co i
° ountry Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- = - R ¥ Narng : g - N
KANHAI SITA .
6029 LOUISE COVE DR, Strest Address (P O. Box Number is Mot Acceptable)

WINDERMERE, FL 34786

City

' FL lZip Code

8. The above named antity submits this statament for the ﬁurpcse of changing its registered office or registared agent, or bath, in the State of Figrida, | am familiar with, and accept

the obligations of regisiersd agent,
.af/o//és. -

SIGNATURE ﬁﬁ
DATE

{NUTE Reglsiered Agent signaiuro raquirsd whaa refnsiating)

Sigrawre, iyped or PRSEE AN of Tagisteren agert and Tue W appiceble

3

$5.00 May Be

FILE NOWU! FEE IS $150.00 §. Election Campalgn Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedioFees
10 T 7 OFFICERS AND DIRECTORS R KRR  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD TTogee ~ ) me 1 Change ] Addition
NAME KANHAL SITA NAME
STREET ACDRESS | 6025 LOUISE COVE DR - STREET ADDRESS
CTy.57-2F WINDERMERE, FL 34786 CiTY - ST-27
TITLE VPD T Delele TLE UDBDBE.—,SIBBE | Change ] Addtion
NAME KANHAI, VISWANATH HAVE 5.4 4’!]’:—5{}{!3?-8 14 150.00
STREET ABDRESS | 6028 LOINSE_COVE DR STREET ADDRESS ~ ~ .
oiY-81-0F | WINDERMERE, FL 34786 GiTY-ST-2P
TILE I Galete TITLE “IChange T Adiition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CIy-s1-2P
TIE 7 Delete TmE I Change ) Addilien
MAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY.5T-2F CIry-Sr-2ip
me —I Detele WE TliChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-5T-Z1F ChyY-ST-ZIP
e - 3 Delete TILE TIchange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CiTY-ST-2IP

L

12. | hereby certify that the Information supplied with this filing does not quelify for the exemption stated in Section 118.07(3)(7), Forida Sfatutes, [ further certify that the information
Indicated on this report or supplemenital repart is true and accurate and that my signaiture shall have the same legal effect as # made under oath, that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chaptar 807, Florida Statules, and that my name appears in Bicck 10 or Block 11 if
changed, or on an attzahment with an addrass, with 21 other ke empowered.

OF SIGNING OFFICER OR DIRECTOR

o2 ot [0

Daig

SIGNATURE:

%IGNATURE AND TYPED DR PRINTED NAME O

Daytime Phone &

= —— -



