2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P98000070835

1. Entity Name

CADRIVE, INC.

Principal Place of Business  ~ Mailing Address -
3028 WEDGEWOOD BOULEVARD 30R5 WEDGEWOOD BOULEVARD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

= =y

2. Principal Place of Business

3. Mailing Addrass

I

Suite, Apt. #. slc.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

RN

i

N

Suite, Apt. #. otc. - 15t MOORE CR2E034 (10/04)
Gy & State ' = City & Stale 4. FE! Number Applied For
N N . 65-0857751 Not Applicable
Zip Country ap Country 5. Certficate of Staius Desired (] 9873 Addtional
i o o Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Name ‘

SHILLINGER, CARL A
3025 WEDGEWOOQD BLVD
DELRAY BEACH FL 33445

Street Addrass (P.O. Box Numbér is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits 'ihris statement for t'r;e purpose of (;:hang'mg it_s 1egisterad office or registered agent, or both, in the State of Florida. | am familiar with, an-d accept

the obligations of registered agent.

SIGNATURE -

Signatute, typad of printed name of registerad agent and Yie T applicable

-

{NOTE RadlslsrsdAgent signatue reckirsd whan rarslating)

FILE NOWN! FEE IS $150.00
After May 1, 2005 Feé Wil] Be $550.00

Make Check Payable to Florlda Depariment of State )

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added te Fees

T

KL;}DITIQNS[CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __. OFFICERS AND DIRECTORS
e DP [ pelete HiLE [J Ghange ] Addition
NAME SHILLINGER, CARL A NAME
STREET ADDRESS | 3025 WEDGEWCOD BOULEVARD STREET ADDRESS
Q7Y §7-2IP DELRAY BEACHFL 33445 Y -S1-2P o
e DVST T pelete TILE LGnOnne 7247 [] Change  [] Addition
L SHILLINGER, HARRIET L NAKE ey Sty ey -
\f ] 1323050023023 150,00
STRETT ARMRFSS | 3025 WEDGEWOOD BOULEYARD STREFT ADDAESS . o
CiTY ST-ZiP DELRAY BEACH FL 33445 ) Ciry-g1-. 2w .
g 7 pelete TILE [ change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CIly-5i-2IF B J CHTY.51- 29
HiN T pelete WL [Ci Change ] Addition
NAME NAME
STREET ADORESS SIRELY ADDALSS
CITY. §T- P CITY-ST. 7P
U 3 Delete Wit [ClChange T Addition
NAME RAME
STREET ADCRESS STRFET ADDRESS
GITY- §T-21P CIFY-Si 2IF )
TILE O petete g ) Change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY -S1- P o ] CITY.ST-7IF

12. | hereby ceni[ﬁ that the information supplied with this fiing doas noyfualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certiy that the information
i that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aport as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
el

g/,,wﬁ{_* J8/ /%6 3673

indicated on this report or supplel
of the carporation or the receivpror Justes am|
changed, or on an attachmel n addre:

SIGNATURE:

rtal report is true and accuragf a

v

to exec
other [

Smr-‘JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

r— —_

vate Uaylms Phohe ¢

|



