2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K50844

1. Entity Name
CAVENUS, INC.

Principal Place of Business

8885 8.W. 27TH ST.
MIAMI kL 33165
!

>

. l\Eling_ -.O-u:id-ress
8885 S.w. 277TH ST.
MIAMI FL. 33165

\
2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 08:00 AM
ecretary of State

I

AR

HIUERENRIN

Suite, Apt #, elc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number o | [Appied For
65-0098878 [~ | Not Applicable
Zip Country Tp Country 5. Certiicate of Status Desied 1, $8.75 adaitional
Fae Required
6. Mame and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent T
e e Y it .

NAVARRQ, SINIVARDO
8885 S.W. 27TH ST.
MIAMI FL 33165

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the pUPose of changing It registered office or ragistered agent, of both, in the Stale of Hlorida. | am familiar with, and accept’

the obligations of registered agent,

SIGNATURE

Signalure, typed o prelad name of registarad agent and bite if apphcable

{MNOTE Regstered .‘\geri s:gna'tdle_reqﬁe_'ﬂ whon rainstaling}

BATE

T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be$550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing $5.00 May Be
Trust Fuhd Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 N
N PD . T telete HiLE [J Change [ Addition
NAME NAVARRQ, SINIVARDO NAME

STREFT ADERESS | BBBE S.W. 27TH 8T, STREET ADORESS

grv-si-ze |MIAMI FL 33165 CITY ST 2P

Wil SD ] Delete Tl Tichangs [ Addition
NAME TORQ, SCARLETT NAME ~ UF}QDQG:&%@E i .

STREET ADDRESS 8885 S.W. 27TH ST. STREET ADDRESS 0504 -3 7~002 158, TS
orY-$1-21P MIAMI FL 33165 CIY 5176

TITLE ) D DE}EK& i TILE o T Ejigange ’ D Addltlﬂﬂ-
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-1F CITY-ST- 2P

it [ Delete I O change L] Addilion
NAME RAME

STREET ADDRLSS STReE | ALDRESS

CITY- ST-2IF CIrY-§1. 71

ITE [ Delete F e O] Change __ [ Addlion
NANE NAME

SREET ADDRESS STREL] ADDRESS

Y- ST P oIy S1- 2P

{11k O Delete TITLE [ change D Addition
NAME NAME

SIREE T ADDRESS STREEI ADDRESS

CITY- ST-71P oI ST 2P

12, [ hereby certify that the infoermation
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATUREX

plied with this filing does not quality for the exemptian staied in Section 119.07(3X7, Fiorida Statutes | further certify that the information

tal report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that ! am an officer or director
r trustes empfowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if
, with all other like empowered.

SINIVARDS A/Ameeé’ Y- D4-05

7T SIGNATURE AND WE‘D,dh PRINTED MAKE Wm’hcm OR DIRECTOR

Date Daytma Phono ¥



