2004 FOR PROFIT CORPORATION

SANNUAL REPORT (AR) - FILED

DOCUMENT # PO0000095679 Feb 09, 2004 08:00 AM
1. Enily Name Secretary of State
CAVS MANAGEMENT, INC,
Principal Place of Business Maiing Address
5441 NE 4 AVE, 5441 NE 4 AVE. .
FT. LAUDERDALE FL 33334 . FT. LAUDERDALE FL 33334
s R AERIRAIL R
Suite, At #, gio Suits, Apt #, stc. MOORE CHZEQ34 {11/03)
City & Siate City & Stais 4, FE Number Apphed For
65-1 04723Q Mot Apphoabie
Zp Cauntry e Countsy 5. Cenificate of Status Desited [ gfe;ff mf;fed;m“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agent
Nama
FT. LAUDERDALE FL 33334
Cuty FL l Zip Code

8. The above named enlity submits this stalernent tor the purpose of changing s registered office o registered agen:, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATLURE .
Signature, typed o privted ngme of registarad agant and e  aopicabla {NGTE Regrslared Agent sugnattes required whed sownstating) DATE
! '
FILE NOWH! FEE !,S $150.00 $. Election Campaign Financing $5.00 may Be
After iay 1, 2004 Fee will be $55°.'°0 : Trust Fund Contribution. [ Addad to Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTCORS 11. ABDITHONS/CHANGES TO OFFICERS AND OIRECTORS BN 11
i3 D 3 peiete TR ] Change ] Addition
HAME ADAMS, MARYLOU NARE LONoons4s3e
STREET ADLRESS | 5441 NE 4 AVE. . STRECT ADORESS e 1;34‘885]28—51 3 15000 :
GIFyY - 31-21P FT. LAUDERDALE FL 33334 " CIY-51.7P it -
e 3 Detete B Bt Tl Crange 13 Addition
RAME NAME
STREET ADBRESS SYREEY ADBRESS
CITY-ST-Zip CiFy-ST-2p
TLE 3 getete HTE [ Change 3 Acdmion
MAME NARE
SYREET ADDRESS SIREET ADTRESS
CITY-57-2P CiTY-5T- 2P
THL 3 betete HIE Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADICRESS
CITY-51-29 CHY-§T- 2
THtE T3 pefate HiLE [ Change 3 Additian
NAME NAME
STAEET ADDRERS STREET AUDRESS
CTY-ST- 2 CITY-ST- 2P _
THLE 3 pelete HRE ElChange [ Addiion
HAME HAAE
STREET ADDRESS SIAEEY ADDRESS
CifY-S1.0p CiY-ST- 2

12. | hareby certify that the infonmation suppited with this fiting does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. § further certify that 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 catly; that am an officer or director
of the corporabion or the recelver of rustes empowered 1o execuie this report as réquired by Shapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 #

changed, or on an attachrgent with an a«ddress, with all other like empowered. .
/ } 7 Cater v

SIGNATURE:
Saylrng Phone #

PED OF PRINTED NAME OF SIGNING OFFICER OR DIIECTON



