2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # K23119

1. Entity Name e

CALIFAR ENTERPRISES, INC,

ANNUAL REPORT (AR)

Principat Place of Busin'sss o MEH;ng Addréss
% VALERIE E. CALIFAR % VALERIE E. CALIFAR

20/2] LAKEVIEW AVE 20/21 LAKEVIEW AVE

CH.CUOCTAFL 32766 CHULUGTA FL 32765

2. Prihcipal Place of Business 3. Mailing Address

I

TUNAAA

Feb 14, 2005 08:00 AM
Secretary of State

I

[0

|l

CALIFAR, VALERIE E.
20/21 LAKEVIEW AVE
CHULUOTA FL 32766

Suite, Apt. #, etc. - i S Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State R City & State 4, FE! Number ’ Applied For
. ' 59-2890797 Mot Applicable
Zp Country 12 Country 8. Cerlificate of Status Desied [ 98-79 Addiional
Fee Required
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Ragisterad Agent -
T - . - Name T

Strest Address (P Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE —

8, The above named enfity sUbmils this staterfiant Tof the purpose of changing its registered office or

registerad agent, or both, in'the State of Florida | am familiar with, and accept

Sgnature, typad o prinles name of ragrleted agent and tila f applcable (NOTE Ragnstarsd Agent signature requirad whert rafstating ]

DATE

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

9. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, o CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D S 7 Delete mine ) [Dohange [ Addition
HAME CALIFAR, VALERIE E. NAME

STIREET ADDRESS |20/21 LAKEVIEW AVE STRLET ANDRESS

¢ry-sT-2IP CHULUOTA FL CIrv. ST 2p

e ) [T Detste e HIWRIONZoRE54  Dchage [ Addiion
Ne HAME (124 14A05-30047-022 150,00

SIREET ADDRESS SIRFiTADDRLSS

Chiy.si-np Clie-S1. AF

WILE S 7 petere mE D change [ Additlon
NAME NAME

SIRELT ADDRESS STREFT ADDRESS

CiTy-57-21p iy et

I - ' N 7 Detete g D ctange [} Addition
NamE NAME

SIRLET ADDRESS SIRFFT ADDRESS

Y-S 2P CITY-S1- 2P

TILE ) ) - [ petete e D change [ addition
A NAME

SIREET ADDRESS STRFCT ADORFSS

Chyy-SI-4p Yy SI-AIF

i 7 Delete TITIE [dchange [ Addition
NaME NAME

SIRELT ADCRESS SIRELT ADORESS

CITy-ST-2ip CIFY SP. 2@

changed, or on an alachmenlwith an address, with all other like empowerad.

12! héreby certify that the Infarmation suppiied with thts filing does not quaTTy for the exemplion stated in Section 119 073)([), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the récdwer or trustee empowerad to execute this report as réquired by Chapler 607, Florida Statutes, and that my name appaars in Biock 10 ar Black 11 i

R - Rops A7 HSE/ee

SIGNATURE: _ /. ‘ 7

GMATURE AND TYPED OR PRINTEL NAME ofﬁéumo OFFICER DR DIRECTOR

Cala

Davime Phone &




