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2004 FOR PROFIT CORPbRATION
ANNUAL REPORT

DOCUMENT # P04000004552

1. Entity Name

CARAVAN FINE ARTS, INC..

Principal Place of Business

10414 SW 114 (T
MIAMI, FL 33176

Mailing Address

10414 SW 114 (T
MIAMI, FL 33176

‘2, Principal Ptace of Business

3. Mailing Address

: FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20387 024 ***158.75

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For
32-0034305 Not Applicable
$8.75 addiional

Zi . Count Zi Countr . -
P niry .p cuniry 5. Certificate of Status Desired m Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
) Name

STAPLES, LYDGIA

10414 SW 114 CT Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33176

Cty FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or beth, in the State of Florida. | gm familiar with, and accept
the obligations of registered agent, ~

SIGNATURE

Signalure, lyped or prnlad name of regislerad aganl and bille if applicable. {NOTE: Registares Agenl signalure raquirad when rainstatngs DATE

'$5a00‘May'Be;" Gt

 FILE NOW!!! "FEE IS $1 50:0'0—-;(;.- -— 8= Election.Campaign Fingncsing=
Added tc Fees

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ peiete TME [ Change  [] Addition
NAME STAPLES, LYDGIA - NAME
STREET ADDRESS | 10414 SW 114 CT $TREET ADDRESS
CIyY-ST-ZIP MIAMI, FL 33176 Cify-S1-2P
TITLE [7] pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST-2 BN
TiLE [ Delete Lt O Change [ Addition
MAME NAME
STREET ADRESS SIREET ADDRESS
CITY-§1-2IP OITY-5T-2IP
TITLE [ petete L [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-5T-21P CIY-§T- 7P
TIILE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-$1-7iP CirY-5T-2P
me O vetere TMLE [ Change  [] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F

12. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthar cerlify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wigyall other like elriaowered N
SIGNATURE: /%\ qla S ‘@"’5 Amf 27,2004
GNAFRE ARD TVPED Oﬁ mefED NAME OF SIGNING OFMER OR DIRECTOR Date Dayhme Phone

I4



