FILED
Apr 14,2004 8:00 am

ROFIT CORPORATION
2004 FOR PROFIT CORPORAZI0 ecretary of State

ANNUAL REPORT . ~
DOCUMENT # P23163 i

1. Entily Name
MCAVA REAL ESTATE, INC.

04-14-2004 90040 017 ***150.00

Principal Place of Business Mailing Address
3612 W HILLSBORO BLVD 9810 NW 10TH STREET 2 4 0 4 18 17 '
DEERFIELD BEACH, FL 33442 FORT LAUDERDALE, FL 33322 )
ST s AR AR A
dotew - MULsinm Bivd !
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-P GR2E034 (10/03)
City & Sjate City & State 4. FEl Mumber . Appliea For
Deerherd bead) 54-1367586 Not Applicabls
Z% 5.4 q l Country e Country 5, Certificate of Status Desired O ?g';lgqa:’:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
ALONSQ, STEPHEN d
3612 W. HILLSBORO BLVD Straet Address (P.O. Box Number is Not Acceptable)
‘DEERFIELD BCH, FL 33442
Yol - Hiilsigoro Bivd
City Zip Code
FL [-5%00 1t

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Seon o so , res =L

Signature, 'wpsd O{erﬂ(ed name of registered agéent and Iille if applicable. &l_; {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE Wge [ Addition
NAME ALONSO, STEPHEN M, NAME
STREET ADDRESS | 3612 W. HILLSBORO BLVD. smeeroness | (40 G0 (- S JooD &1Q
cny-si-2¢ | DEERFIELD BEACH, FL 33412 eIy -57-21p 23
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TLE 3 Defote TIMLE : [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-ZiP
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CrTY-§T-21p CITY-5T- 7P
TITLE 0 Detete TILE [JcChange [ Addilion
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CiY=ST-2iP CITY-ST-2P
TILE 1 Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-S1-2IP

12. } hereby certify that the intormaticn supplied with this fi_ling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that am an officer or director
of tha corporation or the receiver or trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attag] ith an address, with all lijee gmpowered. ] )
SIGNATURE: W/ en %@ Pus XMooy 94 Ze0- i

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dm;ﬁ\_‘

Dayiera Phone #

1o Nnnin ADirmn o L e




