2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 626607

1. Entity Name

CHEVALIS CONSTRUCTION, INC.

Principal Place of Bisiness

C/Q SANFORD N. REINHARD .
2875 NE 191ST STREET, #404
NORTH MIAMI BCH. FL 33180

Mailing Address

C/0 SANFCRD N. REINHARD
2875 NE 191ST STREET, #404
NORTH MIAMI BCH. FL 33180

2. Principai Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90044 017 ***150.00

Il

i

Il

Suite, Apl. #, etc. Suite, Apt. #, etc.

— e i

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1938433 Not Applicable
ap Country 2l Courniry 5. Certficate of Status Desired [ $9+79 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e ]

e A e e Tl e i

e e —— e =

REINHARD, SANFORD N., P.A.
2875 NE 191ST STREET, SUITE 404
NORTH MIAMI BCH. FL 33180

Street Address {P.O. Box Number is Not Acceptable)

City

' FL IZipCode

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and 1itla i applicable. {NOTE: Registered

Agent signature requred when ranstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

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

(7 Delete TLE [ Change [ Addition
NAME GOLDLIST, FAY NAME
STREET ADDRESS |12 GOLDFINCH CRT STREET ADDRESS
CITY-S1-2I WILLOWDALE ONTARIO m2-r2c4 CITY-ST-2IP
TITLE VPT 3 Delete TITLE [ Change ] Addition
NAME GOLDLIST, BARRY MITCHELL NAME
STREET ADDRESS |12 GOLDFINCH CRT STREET ADDRESS
GITY-ST-2IP WILLOWDALE ONTARIO m2-r2c4 CITY-ST-2IP
TITLE (d oslete- TITLE [ Change [ Addition

SNAMET T T T e —_— s e e e = MAME  — i e s — - - - - i — - -

STREET ADDRESS STREET ADDRESS
CIY- §7-21P CITY-5T-2P
TITLE [ belete TITLE [ Change  [[] Addition
NAMEY NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ pelete TNLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIFY-ST-2P
TIE [ petete TILE [3Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quatity for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the cerporation er the receiver or trustee empowerad to oxe
changed, or on an attachment with an.address, ! other li

SIGNATURE:

mpowered.
s

1 this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11 if

e -
SlGNA'lfllﬁ AND TVYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phane #




