/ ' FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #182093 03-14-2005 90112 050 ***150.00
1. Entity Name
KAVWELL, INC.
Principal Place of Business Mailing Address qUULD1UL
(/0 SMITH, GRAHAM, ELLINGSWORTH, P.A. C/0 SMITH, GRAHAM, ELLINGSWORTH, P.A.
96 N.E. FOURTH AVE 96 N.E. FOURTH AVE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
e s e BRI RN RO
Suile, Apt. #, elc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied Far
65-0209768 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired a gi'zfqggﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, THOMAS A CPA
96 NE FOURTH AVE. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BCH., FL 33483

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of registered agani and titta il applicable. {NOTE: Registerad Agent signature required when relnstating DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. .7 OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g’ D (1 Detete e [ Cange [ Addition

SE KEATING, JEFFREY NAME

STREET ADDRESS | 777 E ATLANTIC AVE STE 303 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-ZIP

fllLe PTD O vatete TITLE . [ Change [ Addilion

NAME KAVOORAS, JOHN NAME

STREETADDRESS | 777 E. ATLANTIC AVE., SUITE 303 STAEET ADORESS

CITY-ST-2IP DELRAY BEACH, FlL. 33483 CIry-$1-21P

TITLE T Delete TLE - - O Change ~[J‘Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S$T-ZIP

TILE O oelete TmLE [ thange  [J Aadiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE ] Delete TLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P ciry-sr-2p

e 1 Delete TMLE [ cChange  [J Addition
UNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal 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 officer or director
of the corporation or the receiver or trusieg empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 il
changed, or on an attach 1 with ress, with all other like empowered.

SIGNATURE:

G Sy JOHN P. KAVOORAS (561) 627-5785

WTUHE AND TYPED GA PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytime Phone #




