2005 FOR PROFIT CORPORATION FILED

~n_— ANNUAL REPORT ~ Jan 20, 2005 08:00 AM
DOCUMENT # F97000001328 GRS Secretary Of State

1. Enlity Name -

CALI RV CORP

Principal Flace of Business Mailing Addrass

3000 TOWN CENTER 3000 TOWN CENTER

540 540

SOUTHFIELD, Ml 48075 _ US - SOUTHFIELD, Ml 48075 US

e AU

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopid o

38-3333647 Not Applicable

5. Certificat i $8.75 Additionai
Certificate of Status Desired | Fee Reguired

6. Name and Address of Current Registered Agent

TSAOSSSNI\QEJCTIQE]AAVENUEV : L DO NOT WRITE

TAMPA, FL 33602 : o N THIS §PACE

8. Tha above named entily submits this statament for the purpase of changing its registerad office or registerad agent, or both, in the State cﬁloridé, 'I am familiar with, and accept
the obligations of registared agent. .

SIGNATURE i
Signaturs, bypad o printag Aama of registered agant and s if applicablo {NOTE Registorad Agent signature requtirbd when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Flmancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS ' I I R
me PTDC .~ - o R LY T e
NAME NODEL, RICHARD i . "{jl -“fkjf:'_i'.:éﬂ' Fiex .4
- Ly T

STREET ADDRESS | 1760 S. TELEGRAPH RD., #300 HE~023 LAy

CiTY-8T- 2P BLOOMFIELD HILLS, Ml 483020183 . R

TITLE V8D

NAME SCHRAM, BRADLEY J

STREET ADORESS | 1760 S. TELEGRAPH RD., #300
CTY-ST-ZP BLOOMFIELD HILLS, M| 483020183

TIMLE
NAME

s DO NOT WRITE

. 1 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-Zi9

12. | hareby certfy that the information supﬁ;lied with this ﬁIing does nat qualify for the exemption stated in Section 11&07{3)6). Florida Statutes. | further certify that the Information
indicated on this report or supplamental repart is trus and accurate and that my signature shall have the sama fagal effact as if made under oath; that | am an officer or director
of the corporation ar the recaivar or trustee empowared to execute this report 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 gn addressl wit all o like ampowered,

SIGNATURE:

FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytims Fhone &




