2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000112649 ' Apr 14, 2005 08:00 AM

T Enly Rame - Secretary of State
CARAVELLE PROPERTIES, INC.

. M;liné Address

Principal Place of Business .

10125 W. QAKLAND PARK 10125 W. QAKLAND PARK
SUNRISE FL 33351 ) SUNRISE FL 33351
Suite. Apt. #. otc. ’ | Suite. At £ ete. - 15t MOORE CRRE034 (10/04)
City & State - - o City & State ) 4, FE| Number Applied For
] 65-1061180 Net Applicable
Zip Country | de Courtry 0 $8.75 adutional

5. Certificate of Status Desired
sriieaie of Stalus € Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gvsg%?f\yggbgghé%i% Street Address (P.0. Box Number is Nat Acceptable)
BOYNTON BEACH FL 33437

City FL Zip Code

the obligations of registered agent,

SIGNATURE —— - — -
Sgnalurs, iyped of pinted nama o tegwstorad agent and ttle f appheakin (NOTE Raygstared Agant Signaturs requrad whon temstaling} DATE
T e PR - )
A F[hliE 1‘10:"" §EEVIV$I $1 50.(2‘_2 0 . 9. Elaction Campalgn Financing $5.00 may Be
fter May 1, 2005 ee Wi | Be $550. Trust Fund Contribution  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ) 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE o} O pelete e ] Change ] Acdition
HAME WCOODRUFF, DONALD NANE 4N TR
SIREET ADDRESS | 686 MAYBROOK ROAD ) STREFT ADDRE 35 Bq_;iéqgg;;ingsglgni 150,00
cry si-ZF - [BOYNTON BEACH FL 33437 are s ST Sa dalh
e , S - [ pelete i [l charge [ Addilion
NAME NAME
STRCCT ADDRESS - - STREET ADUHESS
CITY-ST-2IP - iy -5i-AF
TIILE ) - 3 Dalete THLE [J Change [ Addition
HANME NEME
STREET ADDRESS STREET ADNHFSS
cIry- S1-21P Civy-$T- 0P
e O Daete I O] Change  [J Addition
tAME HAME
STREET ADDRESS STREET AULRESS
CiTy-S1 Zip Y. 51210
iTLE - T T O Delete Tne . O] change [ Addition
NAME NAME
STREET AQDRESS STRiET AUDRESS
OI¢-S1-21® CHy-sT 28
TLE - - O pete F e ) [ change [ Addition
HAME NAME
<IREET ADDRESS SIREET ADDRFSS
Cry.-ST- 7P CliY .51 2P

12. | hereby z:ertift| that the informaticn suppliad with tHi?ﬁliné; does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this raport or supplgmental report is true and agourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recejr y tusiee ampowered to efpcute this report as required by Chapter 807, Fierida Statutesk and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all otheNikk empowered, \/
— | 40 ooy - 1Pop

SIGNATURE: D C !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Nate Daytme Phane 1




