2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000101972

1. Entity Name

C.A.F. CORPORATION

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90030 Q03 ***158.75

FAVORS, CAROLE A
2120 HARRIS AVE
KEY WEST FL 33040

Principal Place of Business Mailing Address
2120 HARRIS AVE 2120 HARRIS AVE .
KEY WEST FL 33040 KEY WEST FL 33040 W4U43990
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-0806506 Not Applicable
ze Country ap Couniry 5. Certificate of Status Desired $B'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registared office or registered agent, or bath, in the State of Ficrida. | am famitiar with, and accept

Signature, fyped or prinled name of registered agent and litle f applicable.

{NOTE. Ragrsiered Agent sigralura reguired when reinstanng) DATE

" FILE NOWM! FEE IS $150.00 -
.. 'After.May 1, -2004 Fee will be $550. EIU
"Make Check Payabie to Flonda Deparlmem 01 State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

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

TLE D O3 pelete TITLE [ Change [ Addition
NAME FAVORS, CARCLE A NAME

STREET ADDRESS | 2120 HARRIS AVE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2P

e [ Delete TME [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

oITY-ST-2IP CTY-ST-2IP

TME ] Detete ThLE [ change  [] Addition
NAME _ . NAME )

STREET ADDRESS STREET ADDAESS

ciry-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

Ciry-ST-2IF CITY-ST-2IP

TITLE 1 detets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-S7-2P

TLE 3 celete TITLE [JChange [ Addftien
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE: N s\ W3

C!u..)w

32304

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac| nt with an address with a!l other l{ﬁe.amuawe.:&d. {

-

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTGR

Daytime Phang #




