2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P995000071878 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State

CAK REALTY INC.

Principal Place of Business Maiting Address
250 5. BRIDGE STREET ’ PO BOX 418
STED LABELLE FL 33375

LABELEE FL 33835

Suite, Apt. #, elc. — Suite, At #, efa. MOORE GR2EQ34 {11/03)
City & State Thy & State 4. FEI Number Apphed For
) 59_359521 5 Not Applicabie
op Countey “p Country 5. Certificate of Status Desirad O $8.75 Additional
] o Fee Regquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
ALEXANDER, CINDY L -
4505 CRESCENT AVE Street Address (P.C, Box Number is Not Acceptabie)
LABELEE Fi 33835 B
City - FL ! Zip Ctx'j.e‘

8. Yhe aoove named entity submuts this statemant for the purpose of changing is registered office of registered agent, or bath, m the State of Flarida, | am familiar with, ang accept
the obligatons of registerad agent. ) _

SIGNATURE . R —
Sigrature. Iypod of prnled name of regisiened agaore and its § apphaable {NOTE Regtered Agent migaatked cequirad whaa sansiatiog} DATE
Hy IS
AﬂFn;n‘lEG M'?‘gfdﬁﬁ ';EE "SH? S:Sgg 00 i 9. Beciion Campaign Fnancing $5.00 may Bs
eray 1, eF Wi be -0 . Trust Fund Centribution. O  Addedtc Fees

Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS — ¥ 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORG M 11
TITLE PVSD O etete WILE {73 Change [ Acdiion
HAME ALEXANDER, CINDY NAME -
STREET ADDRESS | 250 S BRIDGE STSTED STREET ADDAESS 0z ’gg?‘ggﬁgg {ode
orr-stz¢  |LABELLE FL 33935 A oresize 2/03/04-80040-023 150,00 7
L 3 petete BiLE ElcChage [ Acdision
HANE HaME
STREET ADDRESS STRELT ADDRESS
CTY-ST- 2P CITY-ST-2IP
THLE 7 Detete HE T 1Change [ Addition
NAME NAME
STREET ADDRESS SYREET ABDRESS
£ITY-5F- 218 i CITY-ST-2F
BTLE 1 etele HILE 3 Change [ Addition
HAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-51- 2 CITY-ST- 21
e 3 Detete ki3 [3 Change ] Additon
NAME HAME
STREET ADDRESS STREL} ADDRESS
CIFY-ST- 787 CITY-5T-21 _
TTRE 3 pelale i [ Change [ Acdition
RAMT NAME
STREEY ADDRESS SIRECT ADDRESS
CIFY-§1- 2 CITY-ST-280

12. { hereby cerﬁ{ﬁ that tha information supplied with this filing does not gualify Tor the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as requized by Ghapler 897, Flarida Statutes; and that my name appears in Block 10 or Biock 1§

changed, or on an ataghment with an address, with aff ather ke emgowsared.
SIGNATURE: éﬂuﬁ« = M CindglRlexanda, l/26/ 0t §p3-L75 05D

HATHEE SNE TYPED M1 PRINTER MAME Af S MING AFTHCER O TURECTR R e T ——




