2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000029399 Feb 27,2004 08:00 AM
1. Eabily Name Secretary Of State
C.A.C. CONSTRUCTION SERVICE CORP.
Principat Place of Business Maiting Address o
12945 SW 72 TERRACE 12845 SW 72 TERRACE -
MIAM! FL 33183 MIAMI FL 33183 -
1
2. Pancipal Place of Businasgs 3. Mading Address . ]%1‘
Suita, Apt. #, eic. Sutte, Apt # elc MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied Far
65-0741076 Not Applicable
Zip Couniry ap Couriry 5. Certifoate of Status Desirad O ?ese.gesq L»:;g:‘;kicnai
6. Name amnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?é%%g%\!@ l}u; ‘?'ERRACE Street Address {F.0. Box Number is Not Acceptabie)
MIAMI FL 33183
City FL I Zip Code

B. The above named entity submits this staterment for the purposs of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE —
Seghature, Iypad o prnted name of cegistened 200t ang fite F applcadie, {NGTE. Regrstered Agent sigaatura reguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00
Cs 1 . . Tlect £
Attr Hay 1,2004 Fos il be $55000 s o $500 ey oo
Make Check Peyable to Flprida Depariment of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PE 1 Detste BRE o I J Change [} Additun
N CICERO, ALINA NANE | UBOUULEERTS
STREET ADDRESS | 12945 SW 72 TERRACE STREET AIDAESE e/ S -anin -0y 1S0L 08
Cily-ST- 2P MIAME FL 33183 CIFy-S1- 7P
L vD 1 Detate Wi {1 Change  _} Adition
PAME CICEROD, CARLOS R HAME
STREET ATDRESS | 12045 SW 72 TERRACE STREE? ADDRESS
Ciry-S7-2P MiAaME FL 33183 LIy -S3- 1P
TALE 7 petete TILE {7 Crange 3 Additien
HAME HANME
STAEET ADDRESS STREET ADDRESS
CTY -ST- 2P CiTY-ST-2IP
TiILE 1 Detete TTLE ) Change £ Additian
HAME NANE ’
STREET AGDRESS STREEY ADDRESS
GiTY-SY-2P ATy §T- 2P
TILE {7 opiete TILE T charge T3 Addition
HAMIE NAKE
STRECT ADDRESS STREEY ADDRESS
CiTy-ST-2P GiTY-51- 2P
THLE El peiete THLE Clchange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-57-2P

t2. | hereby centiy that the information s
indicaied on this report or supplee@
of the corporation or the racgid

poiied with this filing does not quality {or the exemption stated in Section HQ.O?;B){i}, Florida Statutes. | further certify thal the information
gport is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad 1o exacule this reporl a8 reguired by Chapter 607, Fiorida Statutes; ang that my name appears in Biock 10 or Biock 11 i
h aff other ke empowered. o

- ~f P~ {35} 386~

REAND TYPED OR PRINTED HAME OF SIGMING OFFCER OR DIGECTOR Ty Daddrng Phons €




