2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED
T Feb 28,2005 08:00 AM

DOCUMENT # P97000022982
1. Enity Name . Secretary of State
CARAVAN ‘§ALES, INC.
Principal Place of Business 7 T Wailing Ad&z;s
STE. 104, 7061 CYPRESS RO STE. 104, 7061 CYPRESS RD.
PLANTATION FL 33317 PLANTATION FL 33317
e | REAATAE
Suite, Apl. &, olC T ] Suite, Apt. # ec. 1st MOORE CRZED34 (19;04)
Chy &5 T Cy & Stae F b "~ |AppliedF.
ity & State ity 4. FE| Number 65-0755538 IL_[ [;f: ;:E:;— ’
Iip Couniry Zip Country 5 Certificate of Siatus Desired O ?{i';?qg?:é@w
6. Name arid Addregs of Current Registered Agent . _ 7. Name and Address of New Registerac Agent
T B Nagre '
?gpisﬁg‘é\%g;;%%blgg RMD Sireot Address (P.O Box N;meer is Not Acceptable}
STE 104
PLANTATION FL 33317 ) ] o
City FL Zip Code

8, The above named entity sﬁbmits this state‘ment far the pdspcsa of changing its registered office or yegistered agent, of both, in the State of Fiorida. | am familiar with, and acc-ept
the obligatons of registered agent

SIGNATURE e . L )
Sggnature, yped o prmted nams o fegistared agant and i § appicablo INGTE Regisiersd AQeR sigratufe fequred whan mnslatng! DATE

FILE NOW!!! PEE IS $150.00 8. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . Ny
Make Check Pas;aéle to Florida Department of Siate Trust Fund Contripution. L1 Added to Fees
10. T T ORFICERS AND DIRECTORS _ TR AODTIONG (CHANGES TO OFFICERS AND DIRECTORS IN'1 5
fiily D 7 Delete q HtF Ol change [ Addition
HAME SPIRA, LAWRENCER NAME HOOONNR4EE20
SEREET ADDRESS {STE. 104, 7081 CYPRESS RD. 1k AHDRESS 02/2R/05-20073-005 150, %
il S 4F PLANTATION FL 33317 Ciry 5T 77 )
i H 1 potete HE D change [ Addition
HakE HAMS
AR ADRRESS SHRFE L ADTIRESS
GLHE ST ‘ ST _
Jeier 3 passte HiE [ change [ Addition
hAME AT
“JA(E | ADDALSS T+ 1 ANDRESS.
v 51/ CRY.AE AP
NRE O petate E [ Change [ Addition
NARL HAME
4IPEET ABDRESS SHREFTATDRESS
cly Si-ar CHY-§TJF _
ik ] Detete 1S U Change 3 Addition
NANE HAME
~FR{LT ADORESS STRHEBDDRESS
[T R ciir SE- 4P
4 1 ulate Bt 3 change [ Addilion
HAME naNE
SIRE} ADDAESS STRLET ATNAESS
cHy-s1- 2 374 30 P

link does not qualify for the exemptlion statad in Section 118.07(3¥), Florida Statutes. | further cerlily that the infarmation
and accurate and that my signature shall have the same fegal sifect as i made under cath; that | am an officer or dizsector
ed 1B execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

s . er __ belos G5y 47110/

SIGNATURE AND TYPER GR PINATED NAME OF S1GNING OF FICER OR DIRESYOR Cata Dandams Prons #

12. | hersby cerbiy that the info
indicated on this reportor s
of the corporanen of the 1o
chianged, or on &n ghach

SIGNATURE:




