2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P98000073524 ~

1. Entity Name
CAF INTERNATIONAL, CORPORATION

Secretary of State

05-04-2004 90177 045 ***150.00

Principal Place of Business ' Mailing Address
2666 NW 21 TERRACE 2666 NW 21 TERRACE Rl
MIAMI, FL 33142 US MIAMI, FL 33142 1S ’

OO0 O

04272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e s

65-0858170 ot Applicable
5. Certificate of Status Desired [ $8.75 Additionat

Fee Required

6. Name and Addreas of Current Reglstered Agent

iyl | DO NOT WRITE
EL PORTAL, FL 33138 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of register agen?/ /]

printed narﬁ; of registered agent and 1tta it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FII:E NOWI! FEE -S $150.00 9. Election Campaign F:mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. O Addad to Fees
10. OFFICERS AND DIRECTORS I
TIMLE PSD
NAME FERNANDEZ, CARLOS ARIEL

STREET ADDRESS | 8C NE 86 STREET ' . .
CI3Y-ST-2IP EL PORTAL, FL 33138

TIME vID .
NAME FERNANDEZ, GUSTAVO A

STREET ADDAESS | 17901 NW 68 AVE APT #7105
CITY-5T-71P MiAaMi, FL. 33015

TTLE

NAME

o - DO NOT WRITE

" IN THIS SPACE -

TINE

NAME

STREET ADDRESS
CITy-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this t‘uing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify 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 frustee empowered to exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an addw empowered.

SIGNATURE:

OR PRINTED NAME CF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




