2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P97000044313 / Feb 07, 2004 08:00 AM
- Sy e Secretary of State
C.A. MANAGEMENT COMPANY Yy
Principal Place of Business Maifing Adaress ] —
7520 RED RD,, STE. G-1 . 7520 RED RD., STE. G-1
MIAMI FL 33143 MIAMI FL- 33143
e s TR
Suite, Apt. #, etc. Suile, Apt # elc MOORE CR2ED34 {1 1[03) -
Tity & State City & State ' — [ & FEI Number " TAppiied For
65-0762361 Not Appiicable
Zip Country Zip Country 5. Certoate of Status Desired O %89.';2} Lﬁf:;ziuna!
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent _
Name
?Esl'é-rg;’f) i{sEARD JR Street Address (P.0O. Box Number is Not Acceplable) 7 —
3050 =
COCONUT GROVE FL 33133 B o
City FL [ 2 Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and agcept
the ophigations of registered agent,

SIGNATURE . B . - .

Signature. yped of printed name of registared agont and titla if applicable. (NOTE Registered Agent signalurs required when reinstating) DATE .

FILE NOW!H FEE IS $150.00 _ . S
i A 9. ction C ign Fi -
After May 1, 2004 Fee will be §550.00. " | Enl'zstlFindagfr?trigbuﬁ::nc'ng | ffd}%?ohgiﬁf ¢
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRCCTORS . FDOTIONS) CHANGES TO OFFICERS AND DIFECTORS N 11
TILE FD O Deiete TLE [ change  [J Addtion
NAME BLANK, CATHY NAME
STREET ADDRESS | 7520 SW 57 AVE 6-1 STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 _ ) o -Qomstae o .
TTE STD [ Delete e ) Change (3 Addition
NAME WALTON, ATHENA NAME
STREET ADDRESS | 7520 SW 57 AVE 6-1 STREET ADDRESS ~ -
CITY-ST-21F MIAMI FL 33143 CiTY-§7-2P UDQHQQQ#HJBH T
. 02.409/04-20054-012 153,00

me O Delete IE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP ‘
g [ Delete ’ e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2IP o CAFY-ST- 2P , ‘
TITLE 3 Delete THTLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-7P o GITY-ST-2ZP ) ]
TinE O Detere TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AODHESS
CITY-ST- 2P CiTY-ST-2IP

12. 1 hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Flarida Statutes. | further certity that the information
indicated on this repaort ar syupplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer of diractor
of the corporation or the recever or lrustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 1111

changed, or on an attachimentwitl: an address, with gll other like empowared.
Nt A 02040 45 4639
Date

SIGNATURE:
SIGNATURMD TYPED OR PRINTED NAME OF SIGNING QFFICER Oft DIRECTOR Dayume Phone #




