2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000148492

1. Entity Name
"CARAVELLE ENTERPRISES, INC,

Principal Piace of Business
2700 N. 29TH AVENUE

Mailing Address

2700 N. 29TH AVENUE

FILED
Apr 30,2004 8:00 am
ecretary of State

04-09-2004 90079 002 ***150.00

19/

SUITE 304 SUITE 304
HOLLYWOOD FL, 33020 HOLLYWOOD FL 33020 .
Suite, Apl. 4, elc. Suita, Apt. #, etc. MOORE CR2EO34 (1t/03)
p
City & State City & State 4. FE! Number Applied For
42 - /éz 7 g 9 7 Not Applicable
Zp Country 2 Cauntry 5. Ceniificate of Status Desited [ fg zfq Additional
6. Name and Address of Current Registered Agmt 7. Name and Address of New Registered Agent
Name
~ g?gg ﬁ?géﬁ_?‘ESIE'QUE_ —— . — - | Street Addrass (P.O- Box Number is Not Acceprable) - - T
SUITE 304
e HOLEYWOOD- Ft: 33027 —emm —— e —— e

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The abave named entitly submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am Iammar with, and accep!

8. lyfad or RIIMOD NAME of fegitorsc 2000 And (e d appicable,

(NGTE: Registéfed AQend sipnalirg 10guniKl whon romuistng) DATE

oAt ..’ Rt e h] o Lty B, e, B e T AR

95

$5.00 may Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution-

OFFICERS AND DIRECTORS 1. ACOITIONS JCHANGES T0 OFFICERS AND DIRECTORS 1N 11
Poroom ooy B USRS [ Delee iyt Dichange  [J Addition
LHOTKA JOSEPH : NAME
2700 N. 29TH AVENUE STREET ADDRESS
HOLLYWOOD FL 33027 CITY-5T- 2P
TE VP [ Detete nmE ElcCrange ] Addition
RAME EFFERSON, LEE D NAME
STREET ADDRESS | 1730 S. FEDERAL HWY. STREET ADDRESS .
CITY-51-2iP DELRAY BEACH FL 33435 CY-§1-7P .
TE ’ [ petetz e O change [ Addition
NAME | NAME
STRFET ADGAESS |- - - —-——— - ¥ smeert pooRESS. a—— - - . - .
om-seeme | L L et e et _B oy-st-nE — [ —
TIRE [ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CTY.ST.2p CHTY-3T-2P
TME [ pelata T [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-2P CITY-ST-7P
TME [ Detste TME O change [ Addition
NAME NAME
STREEF ADORFSS STREET ADORESS
CITY-S1-7P CITY-ST-2P

12. t hereby certify that the information supplied with this liling does not gualify for the exemption s1ated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Floﬂda Statutes; and Ihat my name appears in Biock 10 or Block 11 if

changed, or on an attachmery with an address, wilth all other like empowered.
3- zz, og//é’;c/é’z ¥ sfoéal

Lo 529 /Pt 72

RIGNATERE AND TYPED OF PRINTED NAME OF SIGHING GFFICER OR IRRECTOR



