2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000004336

Secretary of State

1. Entity Name )
CAVACO ENTERPRISES, INC.

05-04-2005 90124 022 ***150.00

Principal Place of Business

1280-NORTH-22ND-AVE—

/]

Mailing Address

2. Principal Plaﬁol Buginess

5307

stone De

3. Mailing Addr

537

Acchstone D

DI RS
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglisiered Agent

CAVACO, JOAQ

Name

Street Address (P.COr. Box Mumber is Not Acceptable)

5307 Acchstone De., Apt, 308
“Tamopa_ FL | ’8%%, =24

8. The above named eptify sul
the obligations of pégister,

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

SIGNATURE -

(NQTE: Rasirred Agent signature reguired whan reinstating

7

Slﬂna?g_lypl%ﬂ or.prnted rame of régislaras agent and kile it applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE DP O Delete e Kphange [0 Addition
NAME CAVACO, JOAOD NAME

STRECT ADDRESS | 1380-NORTH-23ND AVE SThEET A00RESS | 5. 307 Acchstone b T, ! AP* 304
CITY-ST-2ZP SFPETERSBURGEL 33713 Ciy-St-2Ip farmga, EL 3= é) 34

TITLE O Delete TITLE A ) I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-217 CITY-§T-2IP

TITLE J Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADOBESS STREET ADDRESS

GATY-ST- 2 CIIY-ST-2IP

e {7 Delete me [J Crange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST- 1P

TITLE [ Deleta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P r-§1-2p

e . O oeete TITLE [J Change [ Acdilion
NAME ) NAME -

STREETADDRESS | -— — - —- - STREEF ADDRESS . - .

CITY-ST-TIP CITY-51-2P L

indicated
of the cor

on this report or su
poration or the re

SIGNATURE:

et like empowered.

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the infermation
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁNATUFlE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Of DIRECTOR

Date

Daylime Phone #
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