2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jan 25, 2005 8:00 am

DOCUMENT # P99000088855 Secretary of State
1. Entity N
ity Rame 01-25-2005 90034 002 ***150.00
7TH CAVALRY CORP.
Principal Place of Business Mailing Address
925 41 STREET, SUITE 307 PO BOX 403006 TVVUJUUJ
MIAMI BEACH FL. 33140 MiAM| BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0953276 Not Applicable
Zie Country Zp Country §. Certificate of Status Desired O gg;gs}ﬁf:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ISRAEL, JOEL o Laepst, Tof
925 41 éT Street Address (P.O:{BOX Number‘is.!JNolécceplabie) s -
P .
SUITE 307 42 2
MIAMI BEACH FL 33140 SJ.T A JOo
City J'J-./)-R: 6L}CH‘ FL Zip Code 334 e

8. 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

Signerura, lyped of pimad name of ragisiated agent and tile 1f applicabk [NOTE. Regisiared Agen! signature required when rainstating) DATE
|

9, Election Campaign Financing  $5.00 may Be

 Make Check Payéﬁlé to Fl95|daDeb _?a_r:t“r'nén‘t}l State. Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIILE PSTD [ pelete TIILE [ change [ Additien
NAME ISRAEL, JOEL L NAME
SIREET ADDRESS (925 41 STREET, SUITE 307 STREET ADDRESS
CiY-S1-2IP MIAMI BEACH FL 33140 CITY-ST- 2P
TITLE SD [ Delste TILE [ Change [ Addition
HAME GOER, STACEY NAME
STREET ADDRESS | 120 SE 5TH AVE. STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33432 CITY-51-21
TITLE ’ {1 Delete TLE [Jchange [ Addition
NAME oM ) . toT . v '
STREET ADDRESS STREET ADDRESS
Ciy-$1-21p CITY-ST-21P
TIME 7 Detete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§1-7IP
TILE O Delete TTLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CNny-Si-2P
TILE [ pelete 17LE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P Cny-§3-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with alt other like empowered.

SIGNATUF{E:F/*“"“- Ve rsde Tegw ». Tonph - TpA. 05, woes™ 186 P9 2§56
v

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNENG OFFICER OR MRECTOR Data Daytma Phone #




