FILED

2005 FOR PROFIT CORPORATION ADr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000084471

1. Entity Name
DUCAVEN INC.

ecretary of State

04-04-2005 90052 007 ***150.00

Mailing Address

4400 GRANT STREET
HOLLYWOOD, FL 33021

Principal Place of Businass

4400 GRANT STREET
HOLLYWOOD, FL 33021

AVY A IV aas

LT

2. Principal Place of Businoss 3. Mailing Address
Sulte, Apt. ¥, etc. - Sulle, Api el 04012005  “Chg-P ~ CR2E034 (10/03)
City & State City & Stats a. FEl Numbar Applied For
' 20 - 23‘ 9 2-'29 Not Applicable
Ip Country Zip Country §. Cerlificate of Staius Desired ] $8.75 addtional
) . Fee Raquired
6. Name and Addrasg of Current Regigterod Agent 7. Name and Address of New Reglstered Agent
MName
ZAMORA, GEORGE
3191 CORAL WAY, SUITE 404 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Code

8. The above namad aentity submits this statemsni for tha purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigranre, typed o printed rama of regaiernd agent and s if apphcatia. {HOTE: Registersd Agant signature required when reinstating} DATE

chewe ~L 1003 Pavc oF

— FILE'NOWIl! FEE'IS $150.00

9. Eeclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Feas

Menia (/3D ’.) .

After May.1,.2005 Fee will be $550.00

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D ™ Delate e [ change ] addition
KAME DUVEN, EDGAR NAME

STREET ADDIRESS | 4400 GRANT STREET STREET ADDRESS

Clly-Sr-21p HOLLYWOOD, FL 33021 CITY-SI-2¥

1113 D £ petste e - change ] Addition
NAME DE DUVEN, MARIA CACHUTT NAME

STREETADDRESS | 4400 GRANT STREET STREEE ANDRESS

CIY-SE-2IP HOLLYWQOD, FL 33021 CLYY-ST-2IP

TLE O pelate ms [ Change  [T) Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7IP CITY-SI- 7P

TILE 3 pafete TIME [ change [ Addition
NAME NAME

STREET ADDVY 56 _ e STEETADORESS | - —_— e — T e

owstoe | CITY-S1-2P

TITLE O petste UILE O ctange [3 Addilion
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7P

HILE 1 Detate THE [Jchange [ Addtition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-1tp OY-ST-7P

12. | hereby certify that tha information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repoit is tue and accurate and that my signature shall have the same legal effocl as if made under oath; that | am an officer or director
of tha sorgaration or 1ha receiver or truslee ampowered 1o execute this report as required by Chapter 607, Florida Siatulas; and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an vith all ether like empowerad,

SIGNATURE: : 04/ - L/ 2004~

INTED NAME OF SIGNING OFRCER OH DIRECTOR

Deytirie Phora #



