2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

97557 i
DOCUMENT # 3975 ecretary of State
CARAVEL HOMES OF FLORIDA, INC 04-07-2005 90031 015 ™130.00
Principal Place of Business Mailing Address
8735 GRASSY ISLE TRAIL 8735 GRASSY [SLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State ', City & State 4, FEI Number Applied For
59-1382788 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I $8.75 Addilional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I o~ — pr— T - =" Name — — — =
g?SSSKgﬁA%VgIYNISLE TR.AIL Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH:FL.33467
TR . f ) :
. <, City FL Zip Code

8. The above named entity submits this 2atément for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent. "i 3 )
]
.

SIGNATURE

Signatwre, Iypad of printed name o 'r‘ég\smrad agant and title il applicable (NOTE Rogistared Agent signaturs requited whan teinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,.  {]  Added to Fees

1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete TITLE [ Change [ Addition
HAME RASKIN, IRWIN NAME
STREET ADDALSS 8735 GRASSY ISLE TRAIL STREET ADDRESS
CIEY-ST-2IP LAKE WORTH FL GHY-ST-2PP
TmE P K[ngm TLE ] Change ] Addition
NAME RS TiSmd R. NAME
STREFT ADDRESS | WEORRweSHFOTIERR STREET ADDRESS
CTY-§T-2P | M aR a6 — CITY-ST-2P
ILE VvSD {1 Detete TITLE ] change [T Addition
MME T |RASKIN, SHARON L. ‘ Pwe T 7T o
STREET ADDRESS | 8735 GRASSY ISLE TRAIL STREET ADDRESS
CiTy- Si- 2P LAKE WORTH FL CITY-ST-21P
TLE [ Detete 1L [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-st-ap CIY-§1-2p
TITLE - [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-51-2IP . CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE:&%M_MJ [REsIDECT G4 -0F 521) 9074992
ﬂmlﬁmgvzi? EI::TTED NAME OF SIGNIN&OFFICER, [_)H DIRECTOR Date Daytrma Phone #




