P

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am
DOCUMENT # $98000103985 5% Secretary of State

1. Entity Name
03-02-2005 90087 036 ***150.00
CANEDCOM INTERNATIONAL CORP.

Principal Place of Business Mailing Address

24081 TREASURE ISLAND BLVD. 24081 TREASURE ISLAND BLVD. VI W
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 AWULL71Y
U0 SiitomRas Lo 490 STRoMBUS ROAD
Suite, Apt. #. etc. Suite, Apt. #, at. 15t MOORE CR2E034 (10/04)

City & Stata City & State 4. FEI Number Applied For

\,In__’,i\‘ e o)l VENICE  Fwodn 65-0883103 Not Applicable

Zi\_ﬂ/o\& : Cﬂ'gyﬁ' ap 3 LOJJI 3 Country Us ﬂ— 5. Certificate of Status Desired [ feae-gfq L'::’:"j“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%ES?I%RNEEEHEEEBLAND BLVD. SireetAddress {P.0O. Box Number is Not Acceptabie)

PUNTA GORDA FL 33955

lCity FL Zip Code

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 familiar with, and accept

the abligations of registered a e?t. . ~ P
- N il N-AMERIE  CecgeThry 0z %< 08

Sgnalute, lyped o pnntod‘narr"e of tegrsteied agant and bitle it applcable [NOTE Ragistarad Agent signaluia raquired when ieinstaling} TE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

P OFFIEERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
ME. PI;'JS< e 2 O pelete TITLE [ Change  [] Addition
nweE 5 | AMERIE, NELLIEG % . NAME
SIREET ADDRESS | 24081 TREASURE ISLAND BLVD. STREET ADRESS
arv-si-zp{PUNTA GORDA FL 33855 CITY-ST-2P
me oD s Vo O Delete TITLE O Change [ Addilian
mMi ;| AMERIE, EARNESTR | . NAME
STREET ADDRESS | 24081 TREASURE ISLANDBLVD. STREET AODRESS
cry-sT-2P | PUNTA GORDA FL 33955 OITY-S3- 2P
TILE O pelete TILE [ change [ Adaition
NAME s " T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Detete TITLE [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TIRLE O Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIYY-ST-2IP CITY-S1-2IP
TmE : O Defete THLE [CJchange [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sigNaTURE: __N. Mugt  NAMELE  SecleTanM m/1§0§ %{u%%m

GNATU‘E‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytrme Phone #




