2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000056526

1. Entity Name
CAVAN [NC.

Mar 23, 2005 08:00 AM
Secretary of State

Principat Place of Business
1439 S OCEAN BLVD
#215

ElgMPANO BEACH FL 33062

* Mafling Address
1439 S OCEAN BLVD
#215
- POMPANO BEAGH FL. 33062

2. Principal Place of Business _—

3. Mailing Address

L

i

[NV A

Surte, Apt. #, etc. Suite, Apt #, etc 1st MOOHE CR2EC34 (10/04)
City & State — City & State 4. FEI Nurnber Applied For
_ 65-0593301 Nat Applicable
Zip Country ap Ceuntry 5. Certificate of Status Desired A $8'75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
o T N Narme
?ﬁB\gAgb%EEIXwSBEVD Street Address (P.O. Box Number is Not Acceptabie)
#215
POMPANO BEACH FL 33062
City F L Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typad of pNMiad name of regiateted agen] and ife 4 appicabls

(NOTE Ragrstorad Agent signaturs requited whan raastating) DATE

FILE NOW! FEE IS §150.00

After May 1, 2005 Fes Will Be $550.00 |

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable o Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Ti7LE P T ' 1 Delete N RIT [JcChange [ Acdition
NAME CAVAN, DENNIS A .

SYREETADDRESS | 1439 S OCEAN BLVD SIREET ADDRFSS g JUE}QL} ’fjggﬁ:g?’l 4

GIv-si2P | POMPANO BEACH FL 33062 I P Hasasl U9-003 150,00

TiLE " 3 Delete s ' Clchange [ Addition
NAME :

STREET ANDRESS SIREET ADDRESS

CITY- 5T- 2 CHTY- 57 2P .

Tne ) 1 Delels B O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Gire-ST- 2 Y- 5T 2P

HILL T O pelete L ] Change [ Addifion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-$7-1ip £y 57-2P

g T - [ Delete i [ Change T Additicn
HAME NAME

STRET ADDRESS _ STREE | ADCFESS

BTy ST-20 Y517

TITeE 1 Delete s [ change [ Addition
ML HAME

SIREE! ADDRESS STHEET ADDACSS

CITy-S7. 20 QUY-S1. 2P

12. | hereby cerlify that the inf&mio—n-svum‘ed with thisTinng does not qualify for the exemption stated in Section 1 19.075_?)(0, Florida Statutes. | further certify that the information
a

indicated on

Is repaort or supplemental report is true an

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 17 i
changed, or cn an attachment with an address, with all other like empowered.

@ﬂu@g@?&m—r— — s

SIGNATURE:

3-9-68  PM-IPS-SE3Q

SIGNATURE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Nate Daytrne Phane ¥




