2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000056893« - - Apr 23, 2005 08:00 AM
1. Entity Name
CADIEUX, INC. Secretary of State
Principal Place of Business  ~ - : " Mailing Address T
11753 N.W. 28 COURT _ 11759 N.W, 28 COURT
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Suite, Apt. #, ele, - _ T S Suite, Apt\ #, etc. ] 15t MOORE CR2E034 (10!04)
City & Stale — T | Ciydsme 4. FEI Number Appried For
65-0767903 ey
_ L Applicable
Zip Country Zip Country B. Certificate of Status Desired O %‘E{i&ﬁmnﬂ
6. Name and Address of Current Reglstered Agent L ~7. Name and Addrass of Naw Registarad Agent

Name

?f‘-,%lg l{QXWMIZ%HégbﬁJT Stroet Address (P.O. Box Mumber is Not Acceptable) —

CORAL SPRINGS FL 33065

City FL Zip Coda

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — -
Signature, typad or printad name of registered agant and e T spplicabk {NOTE Regrslorac Agent signalura required whon ramstatng) CATE

FILE NOW!!! FEE IS $150.00 =
Ajter May 1, 2005 Fes Will He $550.00 "~ "
ake Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Centribution.  £1  added lo Fees

10. - GFFICERS AND DIRECTORS I N ADDITIONS ] CHANGES 10 CFFICERS AND DIRECTORS IN 11

THLE DP [ Delete NIt [C] change  [CJ Addilion
NAME CADIEUX, MICHAEL MAME HODOONE2E155S

STRCCT ADDRESS | 11759 N.W. 28 GOURT STREET ADDRESS 423/ 5-E0045-015 150,00

Ciy-81- 21 CORAL SFPRINGS FL 33065 CITY-51- 2P

ITLE STD 7 Detete T 1 Change [ Addition
NAME CADIEUX, CARRIE B i HAME

STRCET ADDRESS | 11769 N.W, 28 COURT SIREET ADDRESS

ey s7.2P CORAL SPRINGS FL 33065 - cliy-s1-2F

iME [ petete e [ Change [ Addition
NAME MAME

STRFET ADDRESS STREET ADDRESS

CITY-St-7IP CHY-ST-21P

TLE [ Detete e [7 change ] Addttion
NAME NAME

SIAECT ADDRESS STREET ADORESS

CoY-Si-2P CITY-S3-7F

TILE [ Delete TILE {J thangs [ Addition
NAME NAME

STRCET ADDRESS STRELT ADDAESS

CITY- 5i-7P _ | orvsize

TIE (7 Delete HLE [ Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2P st

12. | hereby ceru'tl'g that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3X}, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer o director
of the corporation or the recaiver or rustes empowered to execute 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 attachment wlth an agdrass, withall other like empowepad.
SIGNATURE: MY N, O 2 DS SeM3H4-81Z
QR DIRECTOR Catw Paylme Phone &

{
i} ‘_‘_’ ._t; -} P AL DA
SIGNATUR .mnamsnnmcu SIGNING G FICER
- -




