FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT J Secretary of State

DOCUMENT # P97000090842 01-21-2005 90049 025 ***150.00

1. Entity Name

TITI CACA, INC.

Principal Place of Business Mailing Address

2600 N.W. 5TH AVE 2600 NW. 5TH AVE 5 0 0 0 4 7 2 6
MIAMI, FL 33127  US MIAMI, FL 33127 US

T SR =1 A RO R
2800 N .w. ST AE 2800 pOW, 5§
, Sule. f?" #. ete. Suite, Apt. #, elc. 01112005  Chg-P CR2E034 (10/03)

= Ci:if_s‘\-‘snlat‘ez City & Staie 4, FEI Number Applied Foi
Migmi , F v Mogna , & 65-0789553 ' Nat Appicabin
3 Eg ‘ 17 Cmr\mt)rys Q_ 32 'p3 } L—l Cﬁt?- 5, Certiicate of Status Desired (] gg ggqg?:d"md’
§. Name and Address of Current Registered Agent. . _ _ .. _ _ _ e|o e 7. Name and Addreas of New Registered Agent- - —-com -
Mamsa
YU, HI OUK Vu‘ Hy Ouk

2600 N.W. 5TH AVE Street Adgress (PO, Box Number is Mot Acceplable)

MIAMI, FL 33127
2900 now, ST e
Ciry M"l‘ & v ‘- ’ FL 7|p00492—'_'

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

SJGNAI'UHEQ /1/1/\04/\/[1'\> \ \ | ]CS

Signanae. yped o prn:e"r'i name ot re‘gﬁ:ﬁed agent :ﬁm # appuceble. {NOTE: Reguazered Agerm signatwre required when rensiasng} DA‘: y

' FILE NOW!! FEE IS $150.00 §. Etection Campgign Financing $5.00 may 8¢

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Fecs
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD O telets ne O chae £ Addition
NAME YU, HIOUK NAME
STRECTADDHESS | 4189 LANSING AVE STZEET ADDAESS
Gly-8T-27 COOPER CITY, FL 33028 CIy.§T-21IP
e sD 3 Delee i 3 Change ] addiion
NME . YU, HAN YONG NAME
STREETADOHESS | 4189 LANSING AVE STHEET AQDHIESS
CiTy-§7-2i9 COQCPER CITY, FL 33026 CITY-5T-2iF
TILE 3 Deles MLE i [ change {77 Addision
NAME NAME, ) T T o
STREET ADSRESS STRLET ADDREES
GIIY-57-2i® CIEY-ST-2IP
L [ Detere TTLE [J crange ) Addision
HAME HAME
STREET ADDRESS STRCET ADDAESS
CITY.ST- TP LTy -81-2F
TmLE {1 nelesn TME ’ {J Change 1] addsion
NAME NAME
STREET ADDRESS STRLET ADDRESS
GiTY-87-29 CIfY-51.2IP
LE [T telee TmE ] Chenge  {] Addition
RAVE NAME
STREET ADDRFSS STREET ADDRESS
[ S P OTY-$1-219

12. | hereby ceriify that the information supplied with this filing does not quahfy for the expmrnnn staad in Section 119.C7{3)(i), Florida Staties. | furher eertfy thal the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legai ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empewered 1o execita this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Slock 11 if
changed, of on an attachment with apaddress, with all gther like empowearad.

\ \ \\\\ VES

SIGNATURE AND TYPED OR PAINTED NAME OFRIGNING OFRCER OA DiRECTOR Dal.s Daytrrie Phone ¥




