FILED
May 04, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000094859

1. Entity Name

CAVASAN INC

05-04-2005 90123 037 ***150.00

Principal Place of Business Mailing Address

223 NW. 129 AVENUE

223 N.W. 129 AVENUE

MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0880345 Not Applicable
Ze Country zp Country 5. Certificale of Status Desired O $8'75 A.ddilional
: Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Name

CASTANEDA, JOSER
223 N.W. 129 AVENUE
MIAMI, FL 33175

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

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Sigratura, typed or printed nnme of registered agent and ltle I applicable. (NOTE: Registered Aganl signalure required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,.

$5.00 May Bo

Added o Faes

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITKINS}CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRLE D O palete TLE P [ Change P Addition
NAME CASTENEDA, JOSE R NAME

STREET ADDRESS | 223 N.W. 129 AVENUE STREET ADDRESS

ciTy-s1-7IP MIAMI, FL. 33175 GITY-ST-ZIP

TiTLE D O Delete TITLE S T [ Change  [3& Addilion
NAME CASTENEDA, SANDRA NAME

STREET ADDRESS { 223 N.W. 129 AVENUE STREET ADDRESS

CITY-S7- 2P MIAMI, FL 33175 CITY-ST-2IP

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CHY-ST-ZIP

e O petere TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S§1-2p

TILE [ Delsle TITLE O change  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

t2. | hereby certify thal the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or 1ha receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or on an attach ith an address, with all other like empowered.
Y / 2 As’
T

Date Daytima Phone #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




