.

ANNUAL REPORT

.2004 FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P97000058893

1. Entty Name

KACO ENTERPRISES, INC.

Secretary of State

02-04-2004 90052 024 ***150.00

Principal Place of Business

650 SW 12 AVE
MIAMI, FL 33130

Mailing Address

650 SW 12 AVE
MIAMI, FL 33130

9400931b

RNl

2. Principal Place of Busingss 3. Malling Address
oo @It 2360 S PIF-
Site. Apl.# ete.. Jol Suite. Apt. . etc. 01312004  ChgP CR2E034 (10/03)
City & State 3’{’ City & State }P 4. FEI Number Applied For
M igml. : MIBA I : 65-0764874 Not Applicable
Zip Country Zip ~ | Country - , $8.75 sdditional
Pz 3155 3313 5. Certificate of Status Desired [0 27 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

GARCIA, CARLOSM. .. e

— B - = Lo

650°'SW 12 AVE
MIAMI, FL 33130

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and litke it applicable.

(NOTE: Regisiered Agent signalure required whan reinstating)

DATE

‘FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eléction Campaign Financing
Trust Fund Contribution. - - *

$5.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O petere TIMLE [J Change [ Addition
NAME GARCIA, JOSEM SR NAME

STREET ADDRESS | 650 SW 12 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33130 CITY-§3-2P

TITLE o O velete TITLE [ Change [ Addition
NAME GARCIA, CARLOS M NAME

STREETADDRESS | 850 SW 12 AVE STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33130 CITY-ST-2P

TILE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IF —— ——— CITY-ST-2IP

e () Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP H CITY-ST-2IF

TITLE O Delete TWLE O change [ Addition
wame [ 7t NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O petete TTLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP “Cy-g1-2p

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dirgclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an add

'SIGNATURE:

ith &l othgy ke empowered.

Clios 1. CARGH

poecton 1310

SIGNATURE AND TYPED OR PRLW NAME OF SIGNING OFFICER OR DIRECTOR

’tala

Daytime Phone #

L4



