2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P87600082839 Feb 09,2084 08:00 AM
1. Entity Name Secretary of State
KAVON ENTERPRISES, INC.
Principal Place of Business o Mailing Address -
1T CHASE HOLLOW LANE 1 CHASE HOLLOW LANE
SES_ASTONBURY CT 06033 SiS_ASTONBURY CT 08033
3 Brncipal Place of Business ' = 3. Mawing Address ' B ,mwmmmnm%ml l mﬁwmwmmwﬂ
Sure, Apt 7, otc. — Suits. ApL ¥, 6ic. MOORE = CR2E034 (11/03)
City & State T Ciy & Siate T 4. FE! Mumber ' Applied Far
. 06-1 502322_ Mot Appiicable
Zo Country Zp Country 8. Cerlificate of Siatus Desired | ?«?e‘;esq g:jedstionai
6. Name end Address of Current Regisierad Agent . 7. Name ar::_! Address of N;N— I_ﬁegistered 1 Agent
Name
Eoﬁé}é: EE ng_?ﬁ\ iVE. Sreat Address (PO, Box Number s Not Accepgaﬁlé} — ——
OCAKLAND PARK FL 33334 — .
; City FL ] 7 Code

8. The sbove named ently submits this statemant fur the purpose of changmg its rag{stered office or registered agent, of both, i the State of F&onda i arp famitiar with, and accept
the obiligations of registered agsent.

SIGNATURE - g - e .
Sgamiure yPad of peated name of rogisiored agen and Btfa il applicable. (NOTE Regzs&arcd Ageqe srgrauxe raqwed whon relnstamg) B DATE
FILE NOWiH FEE 15 $159.DG . .
' . Fi

Ater May 1, 200¢ Faa il be $550.00 i el - A
Meke Check Payable to Florida Depanmem oi State ’
10, OFFICEHS AND DEHECTGHS , 11. ADTHTIONS (CHANGES 7O OFFICERS AND DIBECTORS IN 11 '_
TALE P O patee it {0 Change [ Acdition
NASEE NOVAK, BRAIN L MAME
STREET ADDRESS {4321 BOUGAINVILLA BRIVE STREET ADDRESS 2_133;];3{};31}42481;
omv-st-ze  1A8TS FL 33308 N Rl P2 AnsDa-pinRn-01h 18000
iE: s = Datete T [ Change [ Addition
HAME MNOVAKAECKOWICZ, JENNIFER l NAME
STREETACORESS |1 CHASE HOLLOW LANE STREEY ADDRESS
CiPY-57-2F GLASTONBURY CT 06033 ~§ cwv-srap o . . .
nie T T oetete TILE T Change [ Addition
NAME NOVAK, BRUCE D NAME
STRECT ADDFESS § 4080 NLE. 16TH AVE. STRCET ADDRESS
CHY-§T- 20 OAKLAND PARK FL 33334 R Bl B
TILE D 3 Dalste TILE [ Change  [J Acdition
KENE NOVAK, PAULD NAMEE
STREET ADDRESS | 4900 N OCEANM DR STREED ADDRESS
LiTy-51- 27 LBTS FL 33308 . _§omestae L o
1IE [ oelete TIRLE O Charge 3 Addzmn
NAME HAME
SYREET ADDRESS SIRECY ADDRESS
Ci7y-ST- 2 ) . _yorsw o 3
me U Deete TIE Tl Cnange [ Addition
AME HAME
STREET AGDRESS STREET ACDRESS
LITY-5T- 24 ) _§ oieestap L

12. } hergby certify that the information supplied with this filin g does not quahfy far the exemgtion stated in Section 119.07(3Wi}. Ftonda Statutes [ further gerdy that the mfz:atmat\on
indicated on this report or supplementat report is true and accurale and that my signature shalt have the same legal sffect as i made under cathy; that | am an officer or director
of the corporation of the recelver Of rusice empowered to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11§
changed, or on an attachmend with an address, with gif ather Ike empowerad.

Lt ‘I;( i\‘&ouﬁv_' L‘cc\f:wcl‘ : -
S!GNATURM_ L O Sy Se ‘ 2.3 OL{— RLO-CST-0KFA

&mmm: mn TYPED oAl s-mkfen NAME G SIGMNG OFFICER GROWECTON Tiaytime Prione #




