: FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am .

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018105 ‘ 05-04-2004 90163 004 ***150.00 a

1. Entity Name

CASELTON MANAGEMENT CORP.

Principal PlaFe of Business Mailing Address
9350 SOUTH DIXIE RIGHWAY 9350 SOUTH DIXIE HIGHWAY
SUITE 1500 SUITE 1500
MIAMI, FL 33156 MIAMI, FL 33156
=g o —oc==— | WML AAT R
o0/ N (§§ 7o, oco/ MW (88 /e,
Suite, Apt. #, etc. Slite. Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
Y & Stgle [ Cityp&fState 4, Fpumber . Applied For
M&A) , h AELQ"&'Ak/ /ﬂ . ﬁ "'/ S & 5080 Not Applicable
Zip 4 Count Z Countryr " . $8.75 Aaditiona!
bw / J/ U g q/ ’%w /0’,‘ m‘ﬂ* 5. Certificate of Status Desired O Poe Require(;lmna
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: Nam &1
SEGREDO, FRANK.J. . S djg’w P’% = ’j’ ZMC:?"
9350 SOUTH DIXIE HIGHWAY treg Adaress (0 B R ppeentable
SUITE 1500 : o KA 13

MIAMI, FL 33156

v Habal REENS

2eisTared agent and lle it applicanie {NGTE: Regisiered Agent signature reguired whan rainstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' O delete TLE P Y change [ Addition
NANE GONZALEZ, JESUS M NANE Teqos M. éonzalor.
STREET ADDRESS | 10917 N.W. 59TH STREET STREET ADDRESS | 495 /7 AV W/, s9 4
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2IP H,M Lo B41 7?
TILE o 3 Delete L P - c 2 _ [ Change [ Addition
NAME PEREZ, YIZBET C NAME /] . f
STREET ADDAESS | 10917 N.W. 50TH STREET stoeer ao0%ess | g0 07 K, S
CITY-57- 7P MIAMI, FL 33178 CITY-ST- 2P HIM ’ Ho %3 s
TITLE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST- 2P
TITLE T Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like @mpowered.

SIGNATU

B NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




