2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT- # 327862

1. Entity Name

CAVES GROVES INC

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business —__

29150 SCUTHWEST 187 AVENUE

HOMESTEAD FL 33030

Mailing Addrass

28150 SOUTHWEST 167 AVENUE
HOMESTEAD FL 33030

2. Principal Place of Business

N

[T

Il

I

3. Mailing Address ) - Hll

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 18t MOORE CR2E034 (10/04)
City & State - City & State - 4. FE[ Number Zppiied For
B 59-1217210 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired — $8.75 A_dditlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
YMON .
CAVES,RAYMOND Street Addrass {P.O. Box Numbet is Mot Acceptable)

29150 S.W. 167 AVENUE
HOMESTEAD FL 33030

City FL Zip Code

8. The above named enlity submits this statement for t-he purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatuts, lyped of pontad name of registered agent end tlle if applcable

{NCTE Rogestered Agent sgnature raguited when 1ainstatng) DaTE

FILE NOW!!! FEE IS $150 o
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added lo Fees

10, = 5?1% ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFHICERS AND DIRECTORS N 11

TILE D - ] Delete IILE [ change [T Addition
NAME CAVES,SHIRLEY R NAME

STREET ADORESS | 28150 SW 167TH AVE STREET ADDAESS

CITY-ST-2IP HOMESTEAD FL CITY-§1.21P

TILE PD [ pelets TILE . UULEUISIUEUHEEI Change [T Addilion
e |oaveshanionne G2./02705-5004 1002 1500

STREET ADDRESS | 23150 SW 167TH AVE SIREETADDRESS

oITY - 57719 HOMESTEAD FL o CITY-§1-0F

e [»] O oetete 11Le [ change [ Additian
NAME CAVES, CHARLES ROBERT RAME

SIREET ADDRESS | 20150 S.W. 16TH AVE. STRLLT ADDRESS

CITY-ST-2IP HOMESTEAD FL CRY-5T-7I

TITLE [ Delete IVILE [ change [ Additlon
NAME NAME

STREET ADDAESS STAREET ADDAFSS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete L I Change ] Additlon
NAME NAME

STRELT ADDALSS STREE | ADDRESS

CITY-ST-2F | wrresiar

e 3 Delete TiE [ Change [ Additian
NAME NAME

STACET ADDRESS SIREET ADDRESS

CITY-5T-2IP CiTY-5T1-2P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes, i further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

1/31/05 305 247-6381

Daytme Phione #

5  RAVFOND E. CAVES




