2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

INC.

DOCUMENT # P28000070835

1. Entity Name

CADRIVE,

Principal Piace of Business

3025 WEDGEWOQD BOULEVARD
DELRAY BEACH FL 33445

Mailing Address

3025 WEDGEWCOD BOULEVARD
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90188 004 ***150.00

FO-QTRFRTR TN )

LT T

I

I

SHILLIN

GER, CARL A
3025 WEDGEWOOD BLVD
DELRAY BEACH FL 33445

MOCRE CR2ED34 ({11/03
City & State City & State 4. FEI Number Applied For
65-0857751 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2y

gistared agenl and tive i apphcable.

{NCOTE. Registered Agent signature required when reinstahng)

ATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Deiete TILE [ thange  [] Addition

NAME SHILLINGER, CARL A NAME

STREET ADDRESS | 3025 WEDGEWCOOD BOULEVARD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CiTY-ST-2P

TOLE DVST [ pelete TITLE [ Change 3 Addition

NAME SHILLINGER, HARRIET L NAME

STREET ADDRESS | 3025 WEDGEWOQOD BOULEVARD STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL 33445 CITY-ST-2IP

TIVLE 1 Delete THLE [ Change [ Addition
—MAME-  amme| _— . e ae— PE— i el ONAME 0 L - U

STREET ADDAESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

i [ Detete nie (] Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TIE [ Delete TILE Ol change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 petete TINLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

SIGNATURE:

/ //hv?a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Ficrida Statutes. | further certify that the information
indicated on this repon or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida gtatutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachmeniwith an address, with all sther like empowered.

sl A

3/

&7
USSR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Daytme Phone #




