v _ |
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000095679 Feb 08, 2005 08:00 AM
1. Eniity Name | Secretary of State
CAVS MANAGEMENT, [NC ;
i
Principal Place of Business o Nialing Address :r )
5441 NE 4 AVE. 5441 NE 4 AVE. |’
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
e 0 R
Suite, Apt. #, efc, - Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)
City & Stat o City & 5 R i i
& State - asiae & FEINUTOST 6p 1047230 s
Zip Country P T Country 5. Certificate of Status Desired O gi.gia;ﬂed;ﬁonai o
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
R ! MName . _ =
. e M T e e e e
got;lEE"ES?.%NON]\?M%ESaL BLVD. Street Address (P.0 Bax Number is Not Acceptable) o
FT. LAUDERDALE FL 33334 ; = il
i City ' FL Zip Code

8, The above narmed entity submits this statement for the purpose of changing fts reglstered office or registered agent, or both, I the State of Flerida. § am famifiar with, and accept

the obligations of registered agent.

SIGNATURE e e

Signalure, lyped o pnntod name of registered agent and LWe if apphcabia

IOTE Rugisterad Agent signalue (acuced when refrstaling) = DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fee Will Be $550.00 !

Make Check Payabfe to Florida Departmeni of ﬁtate

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

[0 AddedtoFees

10 OFFICERS AND DIREC‘TORS 1 B8 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

3iLE D T O pelete TTLE T 7 Ghange_ [ Addtion
NAME ADAMS, MARYLOU NAME

SIRCET ADDAESS | 5441 NE 4 AVE. STREET ADDRESS

CITY- 5729 FT. LAUDERDALE FL 33334 CITY-8T- 7P

HiLE ' o OO vese | f 0ot [J Change L] Addition
WHE : T HAME

STAFLT ADRESS f SIRELT ADDRESS HODDO0215140

oY - 5i-2 ; ciry-s1-2p | TT0a/08/05-900TE-004 150.00

TIE - O oeete | I [ Change [ Addition
MANL i NAME

STRECT ADGRESS I' H SIREET ADDRESS

Ny ST 7P QIfy-ST-2P

TiiLE T T D telets | e [ Change ™~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2F CITY-51- 2P

e - L7 peiets TE o [Jchangs [ ] Addition
HAME W NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF CITY-§1-2F

N ) 5 59191;"| B It [ Change [ Addition
HAME | NAME

STREET ADORESS ‘ H STREE ] ADDRESS

cIrY.sT. 2P CHY 5T 2P

12, | hereby carti
ndicated on ‘2

does nof quali

that the information supplied with this flin
accurate and

is raport or supplemeantal report is true an

at my signature shall have the same legal e

ity for the exemption stated in Section 119 07(34T, Florida Statutes, 1 further certify that the information
effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or an an atachment with an address, with ali other like empowared.

SIGNATURE:

Deylers Phone 8




