2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # P03000049801 Secretary of State
1. Entily Name
03-12-2004 90037 016 ***150.00

CARVADOR, INC.
Principal Place of Business Mailing Address
1866 HARDIN LN. NE 1866 HARDIN LN. NE
PALM BAY FL 32305 PALM BAY FL 32905
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Appiied For

20~ OO T764L4LE ] Not Applicable
Zp Country Zp Country, 5. Cerlificate ot Status Desired a ?ig?qg?:;ﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S EiS'IéIGMHA'EF}&QR%:—ﬁEMRS A ST - Street Address (P.Q. Box Number is Not Acceptable)

PALM BAY FL 32905

City ) FL Zio Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cebl‘rgjatio'ns of registered agent.

B B3
SIGNATURE
I E‘z\gqalure. Eypsu of ptinted name of registered agent and lille if appiicable. (NOTE: Registared Agenl signaturg reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 3 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P (7 oelete TILE {1 Change £ Addition
NAME ELLIMAN, HENRY .J MR. NAME
STREET ADDRESS | 1866 HARDIN LN NE STREET ADDAESS
CITY-ST-2IP PALM BAY FL 32905 : CHTY-ST-ZP
TIMLE v : O pelete N Wit ClChange [ Addition
MAME ELLIMAN, CAROL A MRS. NAME
STREET ADDRESS | 1866 HARDIN LN NE STREET ADDRESS
CITY-51-21P PALM BAY FL 32905 CIY-ST-2iP
TITLE 3 pelete TMILE ) [3 Change [ Addition
NAME HAME
STREET ADDRESS -j—r— i —— = ~-  m—me = < R-STRECT-ADDRESS - |~ —_ — e — --
CITY-ST-ZiP CIRY-ST-2IF
THLE ] Deiete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TE U] Deiete TITiE [ crange [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
TITLE ‘ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-4T- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  furither certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresd, with all other {ike empowered.

SIGNATURE: Cﬁg//"’—\f‘“ CF)E . /o 3 ]5'/0‘74 B2/ 6 T4¢- X226




