FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
| DOCUMENT # P97000011195 05-04-2005 90109 040 *+150,00

1. Entity Name

J.C. CANTAVE, INC.

Principal Place of Business Mailing Address
12320 NE 6TH AVE 12320 NE BTH AVE
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 1 40 l 85 1“
T s I O R
1970 NW 180th Street P.0. Box 551754
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272005 Chg-P CRZED34 {10/03)
City & State City & Stata 4. FEI Number Applied For
i i ns Florid Miami Gardens Florida 65-0735713 Not Applicable
Zip Country Zip - Country . ) $8.75 additional
33056 | u.s. 33055 u.5. 5. Certficate of Status Desied~ [J 2% Hequirec;""""’

6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

Name
CANTAVE, JEAN-CLAUDE
1870 NW. 180TH STREET Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33056

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered ag?pl. ;

. t.
-SIGNATURE "'*
Sigrafure. vpea oc orined name ! regisiared agent and wte ¥ applcacis, (NOTE Registerad Agent $x)natLre 1aquired when feinstating) DATE
" - FILE NOWIIl FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 may se
Aftor May 1, 2005 Foe will:be $550.00 Trust Fund Contribution. O Addod to Fees

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

me . - " [\PSTD & ] Dalete TITLE [Qchenge [ Addition
NAME * |.CANTAVE, JEAN-CLAUDE P NAME

STREET 4DDRESS {12320 NE 6TH AVENUE STREET ADDRESS

crv-stize < | NORTH MIAMI, FL 33161 CiTY-ST-2Ip

me " ’ ] Detete TiLE O Change [ Addition
NAME o RAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-21P CITY-§1-71P

TITLE O peteta TIME [J Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

e £ Detete TALE [ change [ Adgitron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY.§T-1IP

TILE O Delele TITLE O change [ Adition
NAME NAME

STREET ADURESS STREET AODHESS

CITY-8T-20p CITY-57-21P

TILE T velete THLE [Jchange (O Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that 1he information
indicated on this report or supplementa! report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered tg'Execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all gher like eampowered.
o £ ’

SIGNATURE: Egﬁ Team-Clavde P. Ca wievea-29-2005 {305) 623-07(

0 TYPED OReg) DRAME OF SIGNING OFFICER OR BIRECTOR Cais Dayune Prone #




