2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P57000101972

1. Entity Name

C.A.F. CORPORATICN

Principal Place of Business

Malling Address

FILED
Mar 31, 2005 08:00 AM
Secretary of State

2120 HARRIS AVE =

2120 HARRIS AVE
_KEY WEST FL 33040

KEY WEST FL. 33040
uUs us

2. Principal Place of Business = 3. Malling Address

(AT

Il |

|

|

Suite, Apt. #, efc, j ’ , _ Surte, Apt. ¥, atc. 15t MOORE CR2E034 (10m4)
City & State - City & State 4. FEINumber Applied For
,,,,, 65-0806506 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Ragistered Agent
o S "] Name '
FAVORS, CAROLE A
2120 HARRIS AVE Street Address (P O, Box Number is Not Acceptabie)
KEY WEST FL 33040
City - ) Zip Code

FL

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am Familiar with, and accept

the obligations of registered agent.

SIGNATURE — R

Sgralure, byped or printad mame of ragistared agant and tils o apeleable

(NOYE Regsierad Ager) signature reauired when resnstaling)

DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fea Will Be $550.00
Maks Check Payable o Florida Dfpartmant of As.f?f‘?'

§. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Addedio Fees ~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £

Dtk D 1 oelete n [C]Change [ Additicn
NAME FAVORS, CAROLE A NeAF URONDR2E2 736

STRELT ADORESS | 2120 HARRIS AVE 3IREET ADDRESS n3/31 ﬁ'ﬂ5~81jrﬁ’:4~[] 18 I56.75
oY-ST-ZP |KEY WEST FL 33040 oy -S1- 2P ! el = b

1I1LE 7 Delete T ) [dChange [ Addition
NAME NAME

SIREET ADDRESS STRIFT ADORESS

Cliy-Sr-2e oy.S1 e

HILE I Detete e [ change [ addition
NAME HEME

STREET ADDRESS STREET ADDRESS

City-§1-2p CIY-S1-2P

L [ Delets e [ Change [ Addition
HAME NAME

SRLET ADDRESS STREET ADDRESS

Civy-ST-7e cIry-51. 21

TINE 1 Delete PILE [J Change ] Addition
HNAME NAME

STREET ADDRESS SIREE ADDRESS

CIFY ST-2p | CITY-51- 20F

Tne M Delete [ O change  [] Addition.
NAME NAME

STRIET ADDAESS STREFT ADDRESS

Ty -ST-7IF Ciry-S1- 2P

12. | hereby certify that the information_supplied with this ﬁrmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

i accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all ather like empowered

Qap.

indicated an this report or supplemental report is true an

SIGNATURE: C@ﬂ&,%@

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR

2205 %F Y] W*Dﬁ‘ﬁ

Daytime Phono 4




