FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT #F97000001328 02-02-2004 90016 037 ***150.00
. Entity Nama
CALI RV CORP
Principal Place of Business Mailing Addrass - e o e
3000 TOWN CENTER 3000 TOWN CENTER
540 540
SOUTHFIELE, MI 48075 US SOUTHFIELD, Mt 48075  US
2 TR AT AR A O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
38-3333647 Nct Applicable
e | Gounry ae Country 5. Coriificate of Status Desired [ ?g;?qgf:;ﬂma'
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Reglstered Agent
) " ' Name .
COHRS, DENIS A Michael Kass
1905 N. FLORIDA AVE. Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33602 -
: 1505 N. Florida Avenue
¢ Tampa FL | I3%e2

egent for the purpose of changing its registered office or registered agent, or both, in the State of Floridag | am fargiliar with, and accept

SIGNATURE“"‘ d

* gigh v ‘-_ny_ b For;n!uﬂnams of registerad agant and lille if applicabie. [NOTE: Registerad Agent signature required whan remstating} . € ' DATE.. ,.' i
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May ee
After May 1, 2004 Foe will be $550.00 Trust Func Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11° * °
me PTDC ) 3 Deleie TITLE (O Change  [[] Acdition
NAME NODEL, RICHARD NAME
STREET ADDRESS | 1760 8. TELEGRAPH RD., #300 STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS, MI 483020183 CiTY-ST-21P
TIMLE VSD ~ 3 Detete TITLE _ [ Change [ Addition
HAME SCHRAM, BRADLEY J HAME ’
STREET ADDRESS | 1760 S, TELEGRAPH RD,, #300 STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS, Mt 483020183 CITY-57-2iP
TILE O Delete TILE O crange [ Addition
NAME NAME . )
SREETADORESS [ — =~ T T ememT - - T CESmEeraboRess | 00 T T 7 -
CiY-$1-20 CITY-§7- 2iP
TITLE N o [ pelete TITLE [J change £ Addition
NAME N NAME
STREETADDRESS [ STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZIP
TITLE r N 1 Delete TITLE [ Change [ Adition
NAME v or NAME
STREET ADDRESS | - J ) STREET ADURESS
CITY-57- 2P ’“. - CITY-ST-2P Lo Ll
me 7T T 3 Delete TMLE Al ] Change <) Acdilion .
L NAME
STREET ADDRESS ) T"“'Fi STREET ADDAESS
CITY-ST-2IP T CITY-ST-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar. certify that the information
indicated on this report or supplemental raport is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the: corporation or the receiver or trustes empowered 1o exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an address, with al gther,
sianature: Ll /Z/ aHOY MHB-B3HS-1550D

d SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Dats Daytime Phone #




