2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P01000016867

1. Entity Name
CAFHAV, INC.

Secretary of State

05-05-2004 90216 025 ***150.00

Principal Place of Business

6320 15TH STREET E.
SARASOTA, FL 34243

Mailing Address

. 6320 15TH STREET E.
SARASOTA, FL 34243

24069526

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

RUIZ, HUMBERTO E
BT NFEBERATHIGHWAY

/[~

04302004 Chg-P CHR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1075658 Not Applicable
Zip Country Zip Country " ) $8.75 Additionai
5. Certificate of Status Desired [} Fee Raquired
6. Nama and Address of Curent Registered Agent 7. Name and Address of New Reglsierad Agent
Name

P

Str ddre;:vyé. 'B_gas‘%:se/rﬁot A >4 B" A

oo

table)

SerrieE &

33¥3y

il ﬁqmd

FL l Zip Code

8. The above named entity subphits this sfat

T

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

v%ﬂfe{tqb &- .ﬁ/k %ésfé;/

{NOTE: Raguetensd AQNT SONAING Hequied when rensiating)

SQHM&, :{pym printed name A regissered ageni and tille # applicable.
~=

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fae will be $550.00

8. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 1 Delete TITLE {]Change ] Additien
HAME QUINTANA, ALFONSO NAME

STREET ADDRESS | 6320 15TH STREET E. STREET ADDRESS

Cy-S1-29 SARASOTA, FL 34243 GiTY-ST-2P

TILE VSD 1 Delete TLE [ Change [ Addition
NAME QUINTANA, IRMA NAME

STREET ADDRESS | 6320 15TH STREET E. STREET ADORESS

GTY-ST-2P SARASOTA, FL 34243 CITY-$T-7P .

TRE £ pelete TTLE . Echange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS "
CITY-ST-20P CITY-ST-2P -

TIME 1 petee TILE ) Ctange ] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CrTy-sT-2P CITY-ST- 2P

e ] Celete e [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P -

TLE 7 elete TTLE [ Change ] Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CTY-8T-2P ﬂ CITY-ST-2P

12. | hereby certi

of the corparation or ¢
changed, or on an att;

eCer
pmen|

of frustep e
th an adfress| with all other like empowered.

i .

SIGNATURE: fs..

fFens

I he that the informdion supplipd witlf this filing does not qualify fer the exemption stated in Section 119.07{3)(i}), Florida Statutes. t further certify that the information
indicated on this report g supfilemental rgport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 O PRINTED NAME OF SIGNING OFFICER: OR IRECTOR

@Jl Jr )i,

bl 49.720-9¢

Date Iﬂaytrne Phone # I4

\



