~.2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # 626607

1, Enlity Name

CHEVALIS CONSTRUCTION, INC.

Principal Place of Business

C/0 SANFORD N. REINHARD
2875 NE 1918T STREET, #404
NORTH MIAMI BCH. FL 33180

Malling Address

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

FILED

Apr 18, 2005 08:00 AM

Secretary of State

I

I

(I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. o Suite, Apt #, etc. ' 15t MOORE i 7&3R2E034 (10/04)
City & State T B City & State 4. FE| Number Applied For
59-1938433 Nat Applicable
Zip Courtry Zip Country ) ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) S Name
REINHARD, SANFORD N., P.A, .
2875 NE 191 ST STREET, SUITE 404 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BCH. FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant. ) i

SIGNATURE

S.gnature, typed a1 prntac name of regrsterod agent and tik If applicabla {NOTE Ragrslared Agent $gnatarg required whan reinstalng) DATE

FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added {o Fees

9. Flection Carnpaign Financing
Trust Fund Centribution, [

10. _ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

DI PS _ [ Delete imnE [C] Change  [] Addition
NAME GOLDLIST, FAY - NAMF TR a1 9724

5IRik1 AOURLSS | 12 GOLDFINCH CRT . - STREET ADDRESS S RAE-E01E6-017 150,00
CITY-5E-2IF WILLOWDALE ONTARIO m2-r2c4 CTY.s1- 2P

niLE VPT - 3 Celete i Tl change 3 Addition
NAME GQLDLIST, BARRY MITCHELL B MAME

SIREEL ADDRESS | 12 GOLDFINCH CRT - ¥ STREETADGRESS

oIy ST-2IP WILLOWDALE ONTARIQ m2-r2c4 R IS

1Lk O Delete foune [ Change  [] Addition
NAML HAME

STRFFT ADDRESS STREET ADDRESS

CITY-SI-21P CTY-ST. 2P

TIMLE 1 Delele il [ change  [T] Addition
NAME NAME

STREET AUDRESS STAEET ADGRESS

CITY-5T-21P CIy-st-ap

e . Do § e [ Change [ Addition
NAME FANE

STREFT ANDRTSS SIRZET ADDRESS

iy-s1-2p LIy S1- 2P

nne [ Delste TTe [ change [T Addition
NAMI NAML

SIREET ADDRESS . B sirerrADDRESS

Y-S P \R orvstoe

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiori stated in Section 1 19.67(3)0). Florida Statutes. | further cerfify that the informalion
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 officer or director
of the corporation or the receiver or rustee empawered to execute this repornt as; required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. ] -
M&A f&m L"‘ Q l)
\Date l

SIGNATURE; it /é’/‘v./y/?é‘é’/m%

OH PRINTED NAME OF SIGNI}E’(—)FFICEH C)RDIRECTOR

Dayrme Fhone #



