.t

"~ ANNUAL REPORT (AR)

2005-FOR-PROFIT-CORPORATION——

DOCUM ENT #\554540

1. Entity Name -

C.AV.A. INDUSTRIES, INC.

Principal Place of Business

3 ALLENWOCD LOOK
ORMOND BEACH FL 32174

Mailing Address

3 ALLENWOOD LOOK
ORMOND BEACH FL 32174

[

FILED

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90027 042 ***150.00

il

2. Principal Place of Business 3. Mailing Address "“ m”““l I“l
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2EC34 (10/04)
City & State City & State 4, FE| Number Applied For
59-3111298 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gi'ggﬁrd"bm'
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Name J ,

‘GRILLO, CHARLES ChpplCs __peil(o

5 DOUBLE RANCH WAY Street Address {P.C, Box Number is Not Acceptable)

ORMOND BEACH FL 32174 —

' 2 AllEPwood  Look
ity, ip.Co
o G¥mond B EecH FL | 25779

8. The above named entity submits this Q

the cbligations of registere
SIGNATURE L

hanging its rag!s[ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W7 5/i.nm

{NOTE. Rogistared Agenl signalue required whan ransiatng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Feas
COFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [ Change 7] Addition
NAME GRILLG, CHARLES NAME
STREET ADDRESS |3 ALLENWOOQOD LOOK STREET ADDRESS
CITY-ST-2IF ORMOND BEACH FL 32174 CITY-ST-ZIP
iLE S [ petete THLE [ change [ Addition
NAME GRILLO, VIRGINIA NAME
STREET ADDRESS |3 ALLENWGCOD LOOK STREET ADDRESS
CITY-S1-2IP ORMOND BEACH FL 32174 CITY-ST-2IF
e - [ petete IIE [Mchange [ Addition
NAME NAME T
STREET ADDRESS L . I STRECTADDRESS | _ _ ___ _ o e B
CiTy-s7_ze - T T ) CITY-ST-2F
FITLE O pelete TITLE {7 change {7 Aadition
HAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
e [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CITY-S1-21P
THLE O Detets TILE (3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-SI-2P

12. | hereby ceriify thal the information 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 report is rye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee % this repart as required by Chapter 6807, Flericda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a powered / ¢ /, ﬂ(/ /D / %\‘ 3%’4/\‘ 7 5 F

SIGNATURE: Ds Prora#




