2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F91483

1. Entity Name

CADAVAL ENTERPRISES, INC.

Principal Place of Business

22 GRAYVIK DR
KEY LARGD, FL 33037 US

Mailing Address

22 GRAYVIK DR
KEY LARGO, FL 33037 IS

DO NOT WRITE IN THIS SPACE

FILED

May 03, 2004 08:00 AM
ecretary of State

OGS A

04292004 No Chg-P CR2EQ24 (10/03)

4. FEl Number Applied For
59-2218382 Net Applicabile

5. Certficate of Status Desired I $8.75 Additional

Fee Requited

6. Name and Address of Current Registered Agent

CADAVAL, LUIZ
154 REDWING ROAD
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this Slalernent for the purpose of chianging its registered office or registered agent, o bath, in the Stale of Florida. [ am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE
Signature, typed or printed narne of régrstered agent and Ltle f applcabie (NOTE Registered Agent signature requred when remsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may te
After May 1, 2004 Fea will be $550.00 Trust Fund Cantribution. D Added lo Feas
10, OFFICERS AND DIRECTORS T}
TME VST
HAME. CADAVAL, OLGA
STREET ADDRESS | 154 REDWING ROAD
GAY-5T-2P TAVERNIER, FL 33070 {
TIE PD Lol s
NAME CADAVAL, LUIZ
STAEET ADDRESS | 154 REDWING RD
CITY-ST- &P TAVERNIER, FL 33070
e VST
NAME CADAVAL, OLGA
SIREET ADDRESS | 4154 REDWING RCAD
cAY-51-2P TAVERNIER, FL 33070 DO NOT WRITE
T D
HAME CADAVAL, MAURICIO l N TH I S SPAC E
STREET ADDAESS | 154 REDWING RD
GITY-SF- ap TAVERNIER, FL 33070
TNLE o
NAME CADAVAL, MELISSA
STREET ADDRESS | 154 REDWING RD
Y S1- 2P TAVERNIER, FL
TITLE
HAME
SAREE] ADDRESS
CIFY -ST- 2P

12. | hereby cerfily that the infarmation supplied with this filing does nor qualify for the exemption stated in Section 118.47{3)(). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer ¢r director
t 607, Florda Statwtes, and that my name appears in Block 10 or Black 11 it

indicated on

changed, or on an agachm

SIGNATURE: -~

is report or supplemental repart is true and accurate and that my signature sh
of the corporation uf(gé rec{ewer or Yusteo evpowared (o exacute this repon as required by Chapte

[Ty

esy with all other like empowerad,

otgp CADAVAL -

HATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Off DIRECTOR

f-2G_OH )3 I3 8

Daytme Phone &

Y



