2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ] FILED

1. Entiy Name Secretary of State
CACERES FINANCIAL SERVICES, P.A.
Prncipal Place of Business Maiing Address
10220 SW 19 ST. 10220 SW 19 ST.
MIAMI FL 33165 MIAMI FL 33165
us us
s o ————— ||| GIACAEA
Suite, Apl # etfc. = o Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State - 4. FEl Number Appheg Far
£5-0881326 Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired O ?fe'gesm‘;ggimal
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Ageﬁt ;

Name

1C6A‘202E0RSE% ?g%?N Strest Address (P.O. Box Number 1s Not Acceptakile)

MIAMI FL 33165

Cily FL ZID.COE‘JE

8, The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda, | am familiar with, and accept

the obligations of registered a;ent.
SIGNATURE == = : e N N

Signatuie. lyped of proted name of ragisiered ajent and fits ¢ apphcabie {NOTE Ragisiered Agent signature requirad when rar;s;mm OATE .
FILE NOW!! FEE IS $150.00 , . ,
. - ’ & Election C aign Fina
After May 1, 2004 Fee will be $550.00 . Tt roms Comrmon, 0 ey Be
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [a] 3 Delete TiE [ Change ] Additioa
NAME CACERES, SUSAN NEME . .
STREET ADDRESS | 10220 SW 19 STREET STREET ADDRESS UBDDD0OGESEH
ory-sTZP |MIAMI FL 33165 CiTY-5i- 2P 02/13/04-80027-002 150.00
TIE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADGRESS
GITY-$T-2IP F cmresi-ze P
TILE 0 Detere TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B ) CIY-§T-ZiP -
TE 0 Detete ImE [3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP § omv-gi-zp
e 3 oelete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P . CiTY-51-21° . .. : e
TTE 3 Detete me [ Change T Adéition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY ST-2IP ) .

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | urther cerbfy that the informaton
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that § am an officer or director
of the corporation or the receiver ar trustee empowsred 10 execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, ar on an at ment with an address, with all other ke empowered,
SIGNATURE: Mﬁ (019 257 {‘_S‘jL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥



