2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000043861

1. Entity Name

CACIQUE INTERNATIONAL CO.

Principal Place of Business
12460 SW 8 STREET
209

MIAMI FL 33184

Mailing Address

200 SW 124 AVE
MIAMI FL 33184

N

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90006 017 ***150.00

24075084

AT

I

2. Principal Place of Business 3. Mailing Address
%
Loe eus 14 Ane
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 11!03)
Cj tate City & Staie 4. FEI Number Applied For
(o 65-0753994 Not Applicable
Zip . gy Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Z’) { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent
Name

GONZALEZ, MARIA
200 SW 124 AVE
MIAMI FL 33184

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abovg named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig;’ations of registered agent.

SIGNATUFiE

Slgna.lure typed o pirnted name of reQislared agent and e if apahcable.

(NCTE: Registerea Agenl signalura required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD ‘ (7 pelete TTLE [ Change [ Addition
NAME GONZALEZ, MARIA NAME
STREET ADDRESS | 200 SW 124 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CiTy-87-7P
TLE vTD 7 oelete TITLE [J Change  [[] Addition
NAME GONZALEZ, LAZAROCR NAME
STREET ADDRESS {200 SW 124 AVE STREET ADDRESS
CITY-§7-7IF MIAMI FL 33184 CITY-37-2IF
TILE [ Detete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 3 peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
1ITLE [ celate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2IP

12. | hereby certify that the informaticn supplied with this filing do
indicated on this repert or supplergental report is true and
of the corporation gr-ttie
changed, or on ar attach

SIGNATURE:

ceiverdr trustee empoweredt execule,

powered

alify for the exempiion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
urate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L7 signa

/
/AE AND TYPED OR PRINTED NAME OFSIGNING OFMECPROR DIRECTOR

S/

Dayirme Phone #




