' FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P97000084933 05-19-2005 90047 037 ***150.00

1. Entity Name
CACHET MODELING & SALES, INC.

Principal Place of Business

2303 W. MCNAB
SUITE 94
POMPANO BEACH, FL 33069

Mailing Address

CACHETM & S, INC.
1201 SQUTH POWERLINE RD., PMB #1471
POMPANO BEACH, FL 33069

30052914

AN

" ASHCRAFT, WILLIAM E

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0785481 Mot Applicable
- - " —
Zip Country e Country §. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2736 NE 19TH STREET Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33305

City FL l Zip Code

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

SIGNATURE

Signature, typed ar printed hame of registered agant and tita it apphicable. {NOTE: Ragisiarea Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $550.00
Due by September 7, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D [ petete TITLE [JChange [ Addition
NAME FOWLER, ALVIN NAME

STREET ADDRESS | 2303 W. MCNAB, STE 9-A STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33069 Cmy-g1-2IP

TIE O velee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-g1-7IP

TALE 03 pelete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-st-ze o . omy-stze | o ___ N - - -

TILE [ Detee TITLE [ Change  [] Addtitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete THLE [ cChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CilY-ST-ZIP Y- ST-2P

TALE £ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIFY-ST-2IP

12. | hereby certify that the information supplied wilh this fiking does not qualify for the exemption stated in Section I19.07$3)(i). Florida Statutes. | further cestify 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 director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgs, with ali other like empowered. f_/
SIGNATURE: —S3=—— OY RJYIE
Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




