v

g

FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000076842 Sy 04-22-2004 90108 044 ***150.00

1. Entity Nama
CADIZ ESTATES INC.

Principal Place of Business Mailing Addrass 1 ‘1 U U b ‘ U (
7050 S.W. B6TH AVENUE 7050 S.W. 86TH AVENUE
MIAMI, FL 33143  US MIAMI, FL 33143 US

AT O 0T

04152004 No Chg-P CR2E034 {10/03
DO NOT WRITE IN THIS SPACE | S

65-0700172 Not Applicable

0O $8.75 Additional
Fea Required

5. Cenificate of Status Desired

6. Namae and Address of Current Registered Agent. - — .

B e -

o oy, GbTE AVENLE DO NOT WRITE
MIAMI, FL 33143 lN THIS SPACE

8. The above namad entity sﬂbfﬁ't%SMis statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dyent.

.
.

SIGNATURE
- Signafyre, typed or prjntad narne of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
"FILE NOWIII FEE 1S '$150.00 - 8. Elaction Campaign Financing. . $5.00 MayBe | | e
* After May 1, 2004 Fee will be $550.00 Trust Fu_nd Contributior:. [0 Addedto Fees et i
ERDEEE AW L }
10. OFFICERS AND DIRECTCORS [ ) : e
TITLE DPST o
NAME PARLADE, ALBERTO J

STREET ADORESS | 7050 $.W. 86TH AVENUE

omv-stzp | MIAMI, FL 33143 "
TME T
NAME

STREET ADDRESS
CITy-ST-4P

+ "NAME- Ct -— S,

TITLE

- —— e —— —

ot T DONOTWRITE — 7

S IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supglie
indicated on this report or supplem
of the corporation or the receiv
changed, er on an attachme

SIGNATURE:

is filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| othpr like empowerad.

[3

/—u&/

\isilaTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phana #

N



