Ld

‘ FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

14660 S E 14660
MIAMEFT 33158 .

DQCUMENT # P02000066896 04-04-2005 90059 045 ***150.00
1. Entity Name

CALVI; INC.

Principal Place of Business ailing Address YUUIULVU

FL 33158

S P — TR (SRR EY MR
1 . Slee] e CmneeT

2A47] ceNrEn

2947 cenren

e 33 ] 3 3 Gauntry U]‘ ZID’B% i 3 % Counlry US' 5. Certificale of Status Desired I} gese'gsq::\if:;no"a;

Sute, A g ee. sute. ApLd e 03282005  Chg-P CR2E034 (10/03)
City & State N Cily & State . . y 4. FEI Number Applied For
miAm, fronmos Miam i, FLsds 02-0619868 Not Appiicabia

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

BARI;ENECHE, J.MICHAEL ' i / P

14307 SW B8 ST : Sireet Address {P.C. Box Number jsM0t Acceptable}
MIAMI, FL 33186 /uﬂ /

Namae - - -

‘

V e FL I Zip Code

8. The above nam;g,mﬂﬁﬁmits this &%
the obligations o registered agent.

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

e\ 04 I ©. e DN - e - PAEhital >-3i-ot

SiG
W names of regestarad agent and titte if applicable. (NOTE: Registurac Agenl signature ragured when renstating) DATE
Ay -
FILE NéW!l! FEE IS $150.00 8. Flection Campaign Flnanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS R J 1. - AGDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE ‘| oP - Oodee - ] me : O coange [T Addition
HAME VIEIRA, CARLOS B W ‘. NAME o . )
STAEET ADDRESS | 14660 SW 75 AVE STREET ADDRESS - - ' .-
CAY-ST-2IP MIAM!, FL 33158 CITY-ST-21P -
TITE DS [ petete THLE : Tl ctange 2 Addition
NAME CALDEIRA, JOSE O e NAME
STREET ADORESS | 101 SUNRISE DR #19 STREET ADDRESS
CiTY-ST-2IP KEY BISCAYNE, FL 33149 ary.si-7ip .
TiME N 1 oelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS N " TREET ADDAESS
CITY-57-2P ’ CITY-5T-2IP
TILE T [ pelete I LTS e - TTT T Tichdnge  LTAddition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-51-21P
TIME [ Delete THLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP oTy-ST-2IP
TILE 3 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS J STREET ADDRESS .
CITY-ST-2IP LTy -ST- 7P

12, | hereby cerlify that the information supplied with thas filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 1a dageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoratlon or the recelver C

rustee empowered tc exelﬁ by repog as required by Chaplar 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
ike empowee:

M O, caldeo— 2-21-03 2or-TIFITYE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daa Cayrime Phone #




