2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P03D0D132429 Feb 17,2006 08:00 AM
1. Entiy Narms Secretary of State
THEOQODQORE F. CAVA, INC.
Ponoipal Place of Business Mauing Address
4905 KENSINGTON CIRCLE 4905 KENSINGTON CIRCLE
e o TR
2 Ptiﬁapal Piace at Business 3. Mading Address
Stie. Apl. b, €10, Suile, At H, eic. L 1 15t MOORE CR2E03S (10/05)
Cuy & State City & Swate a, FEI Numner | Apniied For
. R 20-0467939 INox Apphnal:.‘.c
e [ Country ap Couniry 5. Certficate of Status Oesited O ?eae.;fq 'f;?gdm‘:‘“al
_______— ..__ T ) §£ﬂ_:\_e _ami Address of Current Registered Agen? 7. Name and Address of New Repistered Agent
Name .
SQ&AKEEE%%%%E\]FCFRCLE . u-‘—,sﬁéez Address (P.O. Box Number s Nol Acceptabile)

CORAL SPRINGS FL 33076

- City F'L LZip Code

8. The above named enlity submits thes statement tor the puipose of changng its registered othce?)r reg:sleured agent, or poth, in {he Blaje of Florida. | a_m farmbar with, and accept
lia abligations ol registered agert

SIGNATURE

TGt i Of PGS nastes O 160%10d Agent aRGLANG 1 a0hRcatie (MNHE Regstared Agem snpndior® reRercd when mevsialag) EATE

" FILE NOWM! FEE IS $150.00 : o $5.00
] .08 9. Eiectien Campaign Financng $5.00 May B-
After May 1, 2006 Fee Wiil Be $550.00 | Trust Fund Contdbuton. 3 Added to Fees

Make Check Payahle to Florlda Departmen of State’

10. OFFICERS AND DIHECT URS 11 ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTIORS IN 11
L. i e ool JbrRiets anD DIRECTRRS . BV p oo SRRATONSICHNERS 19 DR AT DT

i L I Ch Ader.

; PD 1 fetete CR0NmM4 2053 Cichange I

s | aor THEODORE P - 03/01/05-H0015-014 150.M

STAEEF ADDRESS (4805 KENSINGTON CIRCLE STAEC | ANDRESS ! - : s IS

CITY-5i- 2 CORAL SPRINGS FL 33076 i CITY- §1- 1P

TRL O vetete hiLE [ Climge 3 A

RAME HAME

STHEE Y ATHILSS SIRLLT ABDRESS

LilY- §T- 29 Y -S1- 20

TiLt L Detele e D1 Chuige [ Ao

NAME MANME

STAEET AUOKLSS SiHLk} ADDRESS

CIrY-ST- 2P LY-§1- 28

TiTLE 3 petete JHLE J Crarge [ At

NAME HAME

STRECT ADDRLSS STRELT ADGHLSS

Y -51- 2P CITY-51-2P

W 7 patete me OO Cange  [Janm

AL NAME

STREEY ADUAESS STRECT AQORESS

CY-ST- 2P CiTY-§1- i

HiLE ] Deete i Tl Change [ Anca

RAME WANE

STREE | ADDHESS SIREES ADDRESS

GITY-SI- 4P CiFY-§5- 2

12. | hereby certily that the informanen supphed with ts hiing goes not fualidy for the exemplions contawned in Section 119, Flanda Stacutes. { lurther cartfy that the mlormahiar
inchcarted an tlus report of supplementai report is rue and accurate and thal my signature shall have Ine same fegal efiecl as f made under oath, thai | am an officer or direcs;
of the corporation or 1he receiver of trusles empowered (o exacute this repart as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block ¥
it changed, or on an atixi@w an addrgss, wih her like empowerea

SIGNATURE: 7 ‘@L —m_z‘f()a/wc F-Cava o o~ 06 Y IVE-(52

T A T R YD O PRINTED NAME AF BN NG CFFCER Of DISECTOR Ceater s Frame ¥




