2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # P98000073524
1. Enthy Name -

CAF INTERNATIONAL, CORPORATION

Mar 28, 2005 08:00 AM
Secretary of State

;A‘ailing Address

2666 NW 21 TERRACE
MIAMI, FL 33142 US

Principal Place of Business

2666 NW 21 TERRACE
MIAMI FL 33142 US

2. Prngipal Place of Busingss 3. Mailing Address

VR RUR NI

Suile, Apt #, atc. Suite, Apt #, etc.

02192005 Chg-P GCR2ED34 (10/03)
City & State o —City & State 4. FE! Number Applied Far
65-0858170 Mot Applicable
Zp Country “ip Couniry 5. Cerlificata of Status Desired 0 $8.75 aaditonal
Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B - Name -

FERMANDEZ, CARLOS A _
80 NE 86 STREET Sireet Acdress (P.O. Bax Number is Not Acceptable)

EL PORTAL, FL 33138

City

FL I Zip Code

8. The above named ertity submits 1?5 state

t for the purpose of changing s reglstered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligaligmiﬁ(ﬁm agen
SIGNATURE &

W pr.riac Borne of feglslered agent and Site 1l applicablo

[NOTE Pegisweted Agent signalure raquied when ceinstating)

FiLE NOW! FEE 18 $150.00D
After May 1, 2005 Fee will be $550.00

9. Elaction Campargn Financing
Trust Fund Comtribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND BTRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD h [ metete TILE Othage [ Addition
NAME FERNANDEZ, CARLOS ARIEL NAME
HBUGR02 TR253
STREETADDRESS | 80 NE 86 STREET STREET ADDRESS 5 I
CIvY-37-2P EL PORTAL, FL 33138 _ CITY-81.2IP HQJ;BEE{S"BBGI.E"D 1 S 13 3. 8[}
Tme vip ' B T3 Delete il O3 Change L1 Addition
NAME FERNANDEZ, GUSTAVO A MAME
STREET ADDRESS | 17901 NW 68 AVE APT #7105 SIREET ADDRESS
ciry-ST. 2P MIAM|, FL 33015 CITY-S1 21p
e [Tpelete ~  f wne O Cange [ Addiiion
NAME MAME
STREET ADDRESS SIRELT ADDRESS
ciry- 87 2IP GITY-§T-2IP
TInE S T [ peiete e TlChange [ Addllion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-8T-2IP Y -51-29
TIE 3 oetete TITLE O crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ctre-8t. 2
i (T Delete TMiLE ClChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iy -SI-2P CITY-S1-2IP
12. | hereby certily that the infommg on supptied with his ﬁling does not quaTl:fy' for the exemption staled in Section 1 19.07;3](7], Florida Statutes. | further cartify that the infarmation
indicated on this reporef supisthental report is true and accurate and ihat my signature shall have the sama lega! effaci as if made under ath; that | am an officer or director

of the corparation or e %
changed, or on an atiiektgearfiitran address. with all of

SIGNATURE:

ike empowared.

)
r frustee empowarad ta axocuts this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 i

GR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

DNale Daytire Phone #




