2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 999000072923

1. Entity Name -

CALVARY INDUSTRIES, INC.

=

' rh.rﬂajrling Address
411 S.W, 10TH TERRACE

Principal Place of Business

411 S.W. 10TH TERRACE ~

FILED
Feb 12,2005 08:00 AM
Secretary of State

HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, elc. j - o Suite, Apt. #, efc, 18t MOOHE CR2E034 (1 0f04)
Cily & State - City & State ) 4. FEI Number i Applied For
65-0858403 Not Applicable
L Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
T - ) Narna ) )
‘Sll;f"ngLF (?TI:—}[IETERR Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

8. The above named sntity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighalure, yped or prnled name of ragisierad agent and tills | epplicabiks

- NOTE nsgislt‘ﬂ'ﬂd;ﬁgar’lf‘svgnalure 1aquired when laiﬁsl&lingj DATE

FILE NOWI!! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departient of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, T OFFICERG AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' T palete TLE [Jchange ] Addition
NAME SPAIN, JULIUS NAME i:*[:’ o 41

STRLCT ADCALSS | 411 S.W. 10TH TERRACE STRECT AGORESS 112 ,;?- 'f&e_ggigx_ g o ]

ory-sT-2P  |HALLANDALE FL 33008 - eIy - §7- 2P i1y uab-Ue4 150,00

ML D T CT palete e [l change ] Addition
NAME GODARD, EVA NAME

STREET AQDRESS (411 S.W. 10TH TERRACE STREET ADDRESS

CIfY-ST-0P HALLANDALE FL 33008 oIty -35-7IF

e D 7 Cofete e [lehange [ Addilion
NAME SPAIN, LESLIE J HAME

STREET ADDRESS | 411 S.W. 10TH TERRACE STREET ADDRESS

erY-ST-IP | HALLANDALE FL 33009 L aTV-ST-2F

e i T L1 petste e [l Change  [J Addition
HAME NAME

STREET ADDRESS  SIREET ADURESS

CITY-S7-2P CTY-51-2F

e - 7 oeiete e [ Change (] Additin
HAME NAME

STREET ADDRESS $TREET ADORESS

CITY-§T-21P CITY-ST-2P

e ) ' 7 Delete e [JChange L Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 8T-2P CiIY-81-2F

12, | hareby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)5), Florida Statutes. | further certify that the information

indicated on this report or supplemental report [s true and accurate and that my signature shall have the saime fegal effect as if made under cath; that f am an officer or director
of the corparation or the ecaiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my natme appears in Block 10 or Block 1117f

changed, or on an attachment with an address, with all othey like empowerad.

SIGNATURE: Lea G

SIENATURE, AND TYPED OR PRJNTED NAME OF SIGNING GFAICER OR DIRECTOR

2afos

7

LT I

Date




