2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) | FILED

PPCNUMENT # 862902 Apr 30, 2005 08:00 AM
. Entity Name
CAF. GRAND. ING Secretary of State
Principal Place of Business . ' Mailing Address
6315 RED ROAD 6915 RED ROAD
BUITE 211 SUITE 211
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suita, Apt. #, ete. i Sulte, Apt #, elc ) 15t MOORE CR2E034 (10/04)
City & Stale City & State ’ 4, FEI Mumber Applied For
43-1582642 | TNet Applicak:-
Zip Country e “ountry 5. Certificate of Status Daesired [ $8‘75 ;9tddiﬁonal'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - | Name S .
ggA1L§EEl[’) %Bﬁ%LES 4 JR. Street Address (P.O. Box Number is Not Acceptabie) .
SUITE 211 ———
CORAL GABLES FL 33143
City FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, In the State of Flofida, I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
* Sgnature, typed or orfmtea name of ragrstared agent and tile if 82 plosbie {NCTE Regrsteled Agent signafuie teJured whan temstatiig) . DATE -
T PEE | ' - T e
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTCRS IN 11
HILE DP [ Delete e T Tl change [ Adu
NAME JOHNSON, JAMES W. HAME
SIREST anDRFSS | 1915 BRICKELL AVE #811-C STRECT ADDRESS
Ciiy- §T-2IF MIAMI FL 33128 oY= Si- P
Tt DST [ Deete i [ Change  [T] A
A VALENTI, CHARLES J., JR. ran Haooa03481 28 .
STREET ADDRESS | 6915 RED ROAD SUITE 211 45T ADDRFSS a5/ 02/05%-80013-004 150,00
£y §I- 2P CORAL GABLESFL 81 2P
e DV " ] elete BT Chohange [ Adiit
NAME VALENTI, FRANK J. NAME
STREET ADDRESS | 14449 WILLOWBEND PARK STREFT ADDRESS
olv-s-2° | CHESTERFIELD MO e S A
LilE DV O delete il B T [ Change
NAME DE TCHON, ROBERT S. NAME :
SIRERT ADDRESS | 14540 SW 73TH STREET [ SIREF1ADDRESS
CIY-S1-21P MIAR FL CHY-ST 2P
ik S 7 Delete i J change
NAME NAME
SIRELH ADDRESS SIREET ADDRESS
CIY.s7 AP LY ST 2P
A Opelte [ v o O chengs [ A
KAME NAMF
SIRFET ADDRESS STREE T AGLIFLSS
CilY §1-71P CriY 51 ¢Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)((}, Florida Statutes. [ further eartify that the informaltion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
¢ ermmowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11°

gilress, with all cther like empowerad. _
LEs VareAt, o ‘M[a( Cg ebo?;?q-c;qm

PO OR PRINTED NAME OF SIGNIFR: OFFICER OR DIRECTOR Date Daryirma Phono ¥

of the corporation or the receiver or
changed, or on an attachment wii

SIGNATURE:




