FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000120014 02-12-2004 90003 037 ***150.00
1. Entity Name
CAVALIERI ENTERPRISES INC.
Principal Place of Business Mailing Address 2IVAIVROY
9853 THREE LAKES CIRCLE 9853 THREE LAKES CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
s v s VARG PR
Suite, Apt. #, eic. Suite, Apt. #, ete. 02082004 Chg-P CR2E034 (10/03)
Ciiy & Siate Cily & Slae 4, FEi Number Applied |
5“0H87O '+6 Nat Appli
Zie ’ Couniry Zip Country 5. Certificate of Status Desired |} 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e e o [ Name ) o e e e
CAVALIERI, ALBERT N :
9853 THREE LAKES CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL 1 Zip Code

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 Florida. | am familiar with, and accept
lhe ohligations of registered agent.

SIGNATURE
Sgnatuee, yped or crnled name of registered agent and Wle il appl cable (NOTE: Registzred Apent SGTLUTe reduired whefs Teinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. ;Iechon Campaign F_inancing §5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRFCTGRS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
il P J vetets TWLE [ Change  [J Addition
NAME CAVALIERI, ALBERT N NAME
STRFET ADCRESS | 9853 THREE LAKES CIRCLE STREET ADDRESS
CITY-8T-ZiF BOCA RATON, FL 33428 CITY-8T-2IP
nne ST (J Detete THLE [ change 7 Addition
NAME CAVALIERI, BARBARA A KAME
SIREET ADGRESS | 9853 THREE LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 "CITY-ST- 21
TTLE ’ [ elet TILE [J Change [ Additien
NAME NAME
STHEET ADDAESS STREET £DDRESS
GITY- ST-2IP CHY-5T-2IP
i O Delete TILE . ~ O cChange [ Addition
MEME HAME
STSEET ADDRESS STREET #DDRESS
GITY-5T-Z0 GITY-ST-2I°
TTLE (3 Detete TIE (] Change [T Addition
HAME NAME
STAEET ADCRESS STREET £DDRESS
CITY- 57-2IF CIFY-ST-2IP
MILE 0J Delate TIMLE [ change [ Addition
NAME HAME
STREET ADLRESS STREET LONAESS
CITY-57-21p CITY-ST-7IP

12, | hereby certify that the information sugplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal eftact as it made under cath; that | 2m an officer of director
of the corporation or the receiver or frustea empowered to execute this report-as required by Chapter 607, Fiorica Statutes: and that my name appears in Block 10 or Block 11.if
changed, or on an attachment wth an addregs, witaall other like exfoowered.

SIGNATURE: L,
AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dote Daytme Fhons &




