2005 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT Mar 09, 2005 08:00 AM

DOCUMENT # V13059 Secretary of State

1. Entity Name -
CAVALLINOG EVENTS, INC.

Principal Placa of Business o ) ‘vaailing Address
P.0. BOX 810819 T o “P.0. BOX 810819
BOCA RATON, FL 33481 US BOCARATON, FL 33481 1S

_ — AR EETRAC

02232005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE o AereaFar

65-0311297 Not Applicable
) . $8.75 additional
5. Certificate of Status Desired a Fee Roquired

£, Name and Address of Gurrent Registered Agent

BARNES, JOHN W. JR. - - 60 No-'-__WRITE

5030 CHAMPION BLVD

BOGA AALON, FL. 33496 - I e IN THIS SPACE

8. The above named antity submils this statemant for tha purpose of changing its registsred offies or registared agsnt, or bath, in the State of Rorida. | am familiar with, and accept
the ubligations of registered agent, _ .

SIGNATURE —
Signa

s, u-ped.ﬁ'bﬁodm&ib of registersd agent and e Jf applicatle, NOTE: Registerad Agent signatre réquired when reinatating) - DATE
" FILE NOW!M FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . 0  Acdedto Fees
10. “GFFICERS AND DIRECTCRS i e
TMLE B
NAME BARNES, JOHN W. JR.

STREETADDRESS | 6501 PARK OF COMMERCE SUITE 130
GITY-s7- 2P BOCA RATON, FL 33496

::;:E gARNEs,‘;\LICIA ' 1 - }j3gEQ{£gj gggggggﬂlﬂ 158. 0%

STREET ADDRESS | 6501 PARK OF COMMERCE- SUITE 130
CITY-§T-21P BQCA RATON, FL 33496

TITLE
NAME

avsras DO NOT WRITE

. | ’ |  INTHIS SPACE

NAME
STREEY AODRESS
Criy-51-7IP

TRLE
HAME
STREET ADDRESS .
Gy -5T-21P

TMmE

NAME

STRAEET ADDRESS
CITY.ST-ZP

12, | haraby certify that the information suppiied with this filing does not qualify for the exemption stated in Sechion 119.07(3){D, Florlda Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or trus owered to executgsflis repor: as required by Ghapter 607, Florida Statutes; and that my narme appears in Black 10 ar Block 11 if
changed, cr on an attachment with drasgrwith all other TikgEmpowered,

SIGNATURE:

3-7~05  Su-977-03%45

Dayime Prione #

M . -
ﬁatumns AND TYPED DR pmnrzb)nfus OF SIGHING om&en}'a DRECTOR

it




