| FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT — Secretary of State

. 1..Enlity Name 7.
' CAVERN DIRECT IMPORT INC
Principal Place of Business Mailing Address
3123 W. KENNEDY BLVD 3123 W. KENNEDY BLVD
TAMPA, FL 33609 US TAMPA, FL 33609 US
g s R AR RO
' le W, /f I /3ooumql1 g; 2o W [felly 13 oRou ¢k
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122005 Chg-P CR2E034 (10/03)
Cny & State - City & State - 4. FEI Number Applied For
Tawtp it L Towpw 1L — 59-3402396 Not Appicaie
Zip Country Zip Country " _ $8. 75 Additional
3 T6/y " 3376 ‘5 U 5. Certificate of Status Desired O Foe Hequwecllmna
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ESMKHANI, MCJTABA
4225 N HUBERT AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL l Zip Code

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

: '

SIGNATURF : : .
. Slgnalure lyped or pnmed rame of registered agent and title il applicable. {NOTE: Registerad Apeni signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inanclng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME "ESMKHANI, MOJTABA HAME
TSTREETADDRESS<1=3123-W.KENNEDY. BLVD__ ] STREET ADDRESS 30 w. I'l [ N dBensu q (1
cmv-sT-2P  -TAMPA-FL 33609 > I B e i e TI y  y  Y X T
i v . 3 Delete e T [ CRange CIAddition~ ===
NAME HAJ, FRIDON NAME
STREET ADDRESS | 3123 W KENNEDY BLVD stReETAIDRESS | £ 20 W - lkitly Bown o4 § [
omv-s1-2p | TAMPA, FL 33609 oTy-sT-2IP Ty o~ j=- 33678
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
e - _ . - Doelee . _ [ mms O change [ Addition
NAME . .. oo [l NamE '
STREET ADDRESS * || STREET ADDRESS . o L
CITY-ST-2IP eyt -
TME £ Defete TITLE i change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CiY-81-21P
TIE e L__I Delete TITLE [ Change [ Addition
NAME TToTTm s T Ak . _
STREET ADDRESS STREET ADDRESS - o
CITY-$T-27P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mw{??‘/ﬂ»-—m 320 N3-889-2886

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




