: FILED
2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT
DOCUMENT # 400696 Secretary of State
02-25-2004 90018 020 ***150.00

1. Entity Name

CARAVAN FASHIONS, INC.

R R
SE e 1R

Principal Place of Business Mailing Addrees . »
214 ORANGE STREET saenurnere 27 Oy B e ecverva
SUITE A AUBURNDALE, FL 33823 IS

AUBURNDALE, FL 33823 S

Ss—— Erpmnenil L

Suite, Apt. #, elc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)

City & State ity & State :a : 4, FEI Number Applied For
3 59—1 390265 Not Applicable

: " ; Coun .
“le —— e _QO!,J.?..L,.‘._ — _,‘,Dp 3 3 ”3 - f'l‘.m__// S_H ~|=5. Certificate of Status Desied. . .- ggggq;g‘“’“a’ - |-

6. Name and Address of Current Registered Agent 7. Name and Addess of ﬁaw Registerad Agent
> Mame m A
LA A L Agidress (.0, BUX N mb i Mot i) (9
+40.LAKEVIEW-DRME— Ev!ee ress (7.0, Bix Numbet is Mo prﬁe Lo
AUBURNDALE €1 33823 ‘

£ .. i, [ FL | achde__ag-(?o,

8. e above named enlity submits this state~sal for they -"“"““": = i3 reyisterer? office or registered agen?, or bath, in the State of Florida. § am familiar with. and sccept
the obligations nfreg"t.merf s '- LS s

.‘_f—'/"‘-l—__'x:_w"ﬁ —z?‘_“:_‘rﬂ‘-_—.‘

SIGNATURE B
Sgrate, typedorw:lm-:-‘:;u Tajlered agedin wes, ol = I (NO?E Hegistered Agont signmwe 1equited whon rensiaig)
FILE NOW!It FEE IS $150.00 8. Eieciion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Costribution. [ Addedto Fees

10. X . GFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES T OFFICERS ANG DIRECTORS N 114
SN 1 S 1 pelee e Duress — L3 Crange [ Addion
N H*'BJESTEH..BEI TYA B ‘ NAME H ; .

“STREET ADDRESS 1,140 LAKEVIEW DR’ ) SRETADORESS | &/, o7 P ards A

“eavisrze | AUBURNDALE, FL 00000, _ sk | Lok of and . 33 Fo/

e D O velee e Vi PAra T Jchange [ Addition
NAME JESTER, JACK NAME .

STREFT ADBRESS | 140 LAKEVIEW DR. STEET AODRESS | /65 56 2 P fuwe

ore-stze | AUBURNDALE, FL CrY-63-70 ‘D 2RFo/

e O ceige_ nne — . ,__ o~ =~ L1Crange [ Aadkion
wame == | T "' NAME N

STREET AUCRESS STREET AUDRESS | .

CAY-ST-2P CHY-§1-7%

TLE [ pelee TTLE . O orange [ Aggiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2F . EITY-8T-2ip ™

isLE [ cetete THLE v [Jcrange T Ageition
NAME HAME

STREEF ADDRESS SIREEY ADDRESS

Cav-sr-z CHTY-51-2iP

TITLE [ peime TIE . \ [ Change 7] Acaition
NAME NAME

STREET AQDRESS STREET AUDRESS

CITY-SF-ZIP CY-8T-210

12. | hereby certify that the information supplied with this Hling does not qualily for the exemplion stated in Section 119, 07%3)(0 Horida Statutes. | urther certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under cath, that § am an officer or director
of the corporation o the receiver or rustee emipowere,

changed. or on an attach with: an addreﬁmh
SlGNATUFIE: B@Lﬁ -

SIGNATLURE AND TYRED OR HW BIGNING OFFICER O DIRECTOR 7 / Def Oaytime Phore &

execyte this report as eequired by Chapter 807, Florida Statutes: and thal my name appears in Block 16 or Block 11 if
Jike empowered.




