- —2004-FOR-PROFIT-CORPORATION —"~— FILED

ANNUAL REPORT (AR) _ Jul 29, 2004 8:00 am

DOCUMENT # P00000112649 Secretary of State
1. Enclty Name _‘ 07-29-2004 50005 027 ***150.00
CARAVELLE PROPERTIES, INC.
Principal Place of Business Mailing Address
10117 W CAKLAND PARK BLVD 10117 W OAKLAND PARK BLVD AR W W e
SUNRISE FL 33351 : SUNRISE FL 33351

IOI:zS L. OpXLAND B LA L

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)

City & State f City & Stale 4. FEl Number Apptied For

onryd G " Fu 8""-“36 'r L 65-1061180 Nol Applicable

Zip : Country Zip uniry . ) 58.75 Additional

5. Cerlificate of Status Desired O :
A3 ‘b\i 1 BYOUJOJI'A 55-5.(1 gr u,_‘b,{(l Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
~WOODRUFF,; DONALD TR NBT — e

656 O MEY BROOK ROAD L——TNANBROO [ | Strest Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33437 :

- City FL Zip Code

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

SIGNATURE i

Signature, typed or printed name of registerad agent and iitle if apphcable. {NOTE: Registered Agent signatute reguired when renstating) DATE

5.607, 195(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparaticn certifies it
did not receive pricr notice, Fee to file is $150.00. ig

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND CIRECTORS IN 11
TILE D B O Deteta TE O change (] Addition
NAME WOODRUFFE, DONALD ™ A‘l %RO NAME
v o
STREET ADDAESS | 6560 MEYBROOK ROAD / K STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE _ M Delete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIy -ST-21P
wme -l e e e o e . Rmme .| . e . [ Change . [] Addition
NAME N - Ol e
STREET ADDAESS N STREET ADDRESS L ) .
ory-st-op " LT T GITY-$1-21P
TALE 7 petets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-5T-2IP
T 3 Delete L e ) [)Charge [ Addition
NAME NAME R 7
STREET ADDRESS . STREET ADDRESS “
IrY-ST-2IP GITY-ST-ZIP
TLE [ peiste TITLE [JcChange  [] Additian
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-21P CITY-ST-2IP

12. | hereby certify that the' information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the geggiver or frustee empowefef] to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta Nt with an address, with| ther like empowered. !

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME QF 5IGNING OFFICER OR DIRECTOR Daylime Prone #
Erir : ‘) L l D\l’




