2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P00000069085

1. Entity Name

CAVALLO AND ASSOCIATES, INC.

ecretary of State

04-21-2004 90058 035 ***150.00

Principal Place of Business Mailing Agdress
1835 E HALLAXIDALE BEACH BLVD. 1835 E.

STE 16 STE 161
HALLANDAL 1."93009

N2w «ddress

NDALE BEACH BLVD.

I/LLA ALE FL 33009

2. Pnncnpal PRF of Business 3. Mailing Address

I

|

NI

Eltst

EC— Some
A

WARNER, JACK D ESQ
1152 N UNIVERSITY DRIVE
STE 201

PEMBROKE PINES FL 33024

%Ite!jp‘t),#? ete. Suite, Apt, #. etc. MOORE CRZED34 (1 1/03)
Cjly & State City & State 4. FE! Number Applied For
h U{yx'\h-flw i F’{' 65-1026768 Not Applicable
Zip Country Zp Country - ) $8.75 Additional
’ : i .
33, L 0 5. Catificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name, e o

el o my Su T Eie e e = omr

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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 famiiiar with, and accept

Signardre. typed or printad name of registared agent and litia f applicable

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [T Detete TITLE [ change  [[] Addition
NAME CAVALLO, CHRISTOPHER M NAME
STREET ADDRESS | 1835 E LALLANDALE BCH BLVD., STE 161 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TTLE ‘ O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP
TE 1 Delete TITLE [Jchange [ Addition
~ NAME SR U . _————— - - - T - NAME - JU— R - o am m e = —— a7
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P R
TIILE ] petere e .— "~ [lchange  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP .
me. T o O pelste e Olchange ] Addition
NAME' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiyerYor t
changed, of on an aftachmenft wj

SIGNATURE:

steg empowered |
address, with al

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgigmental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
ther like empowereg.

]y [RaSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

355!

Daylime Phane #

NI




