2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000095978

1. Entity Name

CACIQUE HOLDINGS, INC.

ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

Secretary of State

05-13-2004 90006 020 ***150.00

GONZALEZ, MARIA
200 S.W. 124 AVE.
MIAMI FL 33184

Principal Place of Business Mailing Address
292 N.W. 42 AVE. 200 S.W. 124 AVE.
MIAMI FL 33166 MIAMI FL 33184

Sutte, Apt. #, etc. Suite. Apt. # sic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0794183 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this Statement for the purpose of changin
the obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signaryre, typed or pninted name of registerad agent and tle f appheable. (NOTE: Regqistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e -~ . |PD ] Delete TITLE [JChange [ Addition
NaME "~ |GONZALEZ, LAZARC NAME
STREET ADDRESS 200 S.W. 124 AVE. STREET ADDRESS
¢ITY-ST- ZIP MIAMI FL 33184 CITY-§7-21P
ITLE STD o C ocetate TITLE [ Change ] Addition
NAME GONZALEZ, MARIA " NAME
STREETADDRESS | 200 S.W. 124 AVE, STREET ADORESS
CITY-ST-ZIP MIAMI FL 33184 CITY-ST-2IP
Tl [ nelete TITLE L . . [ Change [ Addition
RAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
g §
TITLE [ pelate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TME [ Delete TITLE [[J Change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-51-2P GITY-ST-21P
THLE ’ [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true ard accural d i
of the corporation or the receivey or trustee empowered
changed, or on an & enjApith an address, with al ozher h

SIGNATURE: /_

"

y

fy for the exemption stated in Section 119,07(3)(1). Florida Statutes. { further certify that the information
hat my signature shail have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ff
empowered.

Aor

suau@fe/mn TYPED OR PRINTED NAMZ OF SIGNING/OFFICER OR DIRECTOR Date Dayime Phone #




