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

ANNUAL REPORT ecretary of State
DOCUMENT # P96000076842 SR 04-15-2005 90077 004 **<150.00

1. Entity Name

CADIZ ESTATES INC.

Principal Place of Business Mailing Address
7050 SW. B6TH AVENUE 7050 S.W. 86TH AVENUE
MIAMI FL 33143 US MIAMI, FL 33143 US

= VA L R

02092005 No Chg-P CR2E034 {10/03)

e

4. FEI Number Applied For

3 65-0700172 Not Applicable
i Ce ; St st | s Certificate of Status Desired [ $8.75 aadiional

R LTI N I RS AT AT T s Fee Required

8. Name and Address of Currem Reglmrad Agent

PARLADE, ALBERTO J ESQ.
7050 S.W. 86TH AVENUE
MIAME, FL 33143

- C . > - oe W Y e e ¥ we ! - - F z):,'
8. Thae above named entity submits this statement for the purpose of changing its registered offica o reglslered agem ar both, in the State of Flonda t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of orinted name of registered agent and e if applicanile. {NOTE: Ragisterad AQant SIONAtre 1a0u e when /ewsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS [ ] .
TITLE DPST crE e Y
NAME PARLADE, ALBERTO J :V‘L" L " »
STREET ADDRESS | 7050 S.W. 86TH AVENUE Tt 5
CTV-ST-2P | MIAMI, FL 33143 L S -
THLE AR . : . o i
STREET ADDRESS R . S e e S
CITY-ST-21P . s .. ’ S PR e
TIME ! ’ ’ S
NAME 2 — -t - ————— . B ,,_,..k «,...._.....-,,__:_"_ﬁ._‘-‘ .....,,...,‘__ M,..,,;...n =

vy ©. DONOTWRITE =

NAME
STREET ADDRESS . L B .
CITY-ST-2IP L T ‘o . Lo e T e

T“'LE “ : Ve : ) _- . . ..- ., ’ i R ‘_. R R
NAME c T R
STREET ADDRESS Lot . .
CY-ST-2 P L L LY

TITLE ) 4
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplie is filifMy@0es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: P Bcourata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiwe or trustes empowe uta this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn " 8 empowered

ﬁf—.&?m

Y$ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #

SIGNATUREAND 79




