2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 8:00 am
Secretary of State ¥

03-14-2005 90120 046 ***150.00

ANNUAL REPORT
DOCUMENT # P96000036050
1. Entity Name
CAYMAD INC.
Principal Place of Business Maiting Address
620 MAJORCA AVENUE GHO-GRYBFR-AND-ASSOCIATES -

CORAL GABLES, FL 33134-3753 US

6550 NORTH-FEDERAHIGHWAY-SHIFES2?
FL_33308-1417

90026505

2. Principal Place of Business 3. Mailing Address

(o MKS“—LA ku{.\:uﬁ

A D O

Suite, Apt #, eft:.

Surta, Apt. #, etc. 02282005  Chg-P CR2E034 (10/03)
City & State Oity & Siate R a FEI Numer Apphied For
Cowme amss | € 65-0677969 Not Appicabie
Zp Courtry Zp Courtry - - i ; $8.75 Additionat
33\3“ _‘3-] 53 U Sﬁ 5. Cenificate of Status Dasired D Foo Required

7. Nan-ardedmowaReglmmdAgom

6. Name end Address of Current Registered Agent

Name

[, -

SNYDER, LARRY R
620 MAJORCA AVENUE
CORAL GABLES, FL 33134-3753

Syeet Address (P.0. Box Number is Not Acceptable)

'

City

N FL 1 Zip Code

8. The above named entity suibmits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations cggmgag/
. o
SIGNATURE } . ‘ 5 l Z/k \
Syxenxe, typed of proved nome of regatered agert and e d appcabie. (NOTE: Regrerend AQEFt egriskae requied when rentmngl \ oAt
FILE NOWAH FEE iS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adced 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DPST I betete TLE 3 change -] Addition
NANE SNYDER, LARRY R - HAME
STREET ADDRESS | 620 MAJORCA AVENUE ' - STRFFS ADORESS
cmy-51-aP CORAL GABLES, FL 3313437583 CiTY-ST-2P
e O Detea THE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oTY-S1-29 CIFY-S1-2P
TILE 3 pelee - e O change  [] Addition
NAVE HAME
STREETADDRESS |~ © - STREET ADDRESS - - -
CIIY-51-2P CITY-5T-19
WHE Olocier TILE [ chage [ Addition
NAE RAME
STREET ADDRESS STREET ADIRESS
CIRY-SE-21P GiTY-Si-IP
MmE {1 Descte nmE Cdchage ] Addition
NAME NAME
STREET ADORISS SIREET ADDAESS
oTY-ST-TIP GAY-5T-BP
TME 3 Delete THE O trage 7 Addition
HANE. wE
STREET ADDRESS STREET ADDRESS
ory-ST-49 ’ CTY-ST-2¢ ) ‘
12. i herehy certify that the information supplied with this filing does net quatify for the exemption stated in Section 119.07(3Xi), Flarida Stahutes. | further ceriify that the information
indicated on mpon of supplemental report is trug accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the comporation or the receiver of trust

changed, amanammmgw Mmaﬂctherllkeempawered
SIGNATURE: S:WQV

empowered to axecute this repor s récuired by Chapter 607, Forida Statures; and that my name appears in Block 10 or Block 11 if

\ \M Ros-MIES-UG

SGRATURE AND TYFED OR PRINTED NAME OF SIGNIWS OFRCER OR (RECTOR

Dayume Phone ¢




