FILED
2004 FOI;“I;ESRLTR%%%%%MT'ON Apr 19,2004 8:00 am

DOCUMENT # P03000020748 ecretary of State
1. Entity Name 04-19-2004 90337 037 ***150.00
CASERTA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12121 NE 16TH AVE SUITE 100 12121 NE 16TH AVE SUITE 100
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
T a7 TR
Suite, Anl. #. elc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
‘j/'p’l o8B /3% 0 Not Applicable
o Country Zp Country 5, Certificate of Status Desired (] Sg‘;gmeﬁumal
6. Name and Address of Cumrent Registered Agent 7, Name and Address of New Registered Agent

Name

CASERTA, ANTHONY D+
12121 NE 16TH AVE SUITE 100 Street Address (P.O. Box Number is Mot Acceptable)
NORTH MIAME, Fi. 33161

City FL l Zi.p Code

8. The above hamed entity submits this statement tor the purpose of changing its registered office ogegmtered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalare. lyeed or pfinted nore of reg stered agent and Hic -f anpleable. {NGTE: Reg Slered Agent signatr'e (a0 id when censining) DAIE
FILE NOW!l! FEE IS $150.00 9. Election Camoaign F.inancw'ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE ~, S, {J Delete TME . [ change [ Addition
NAME L g aTirony D .CASERTA e
STRETAIRESS | /2 /2§ A-E. F& AVE . STE. 00 STREET ADDRE
CY-ST-ZP | ASORTH Mt L. 3216 1 CITY-ST-ZP
TE O Delete AnE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST-27P
nne ‘ [3 pefete TNE [0 Charge [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TME 7 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME [ pe'ete TTLE [Clchange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHrY-ST-29
TITLE [ petete TITLE [Jchangs [T Addition
NAME HAME
STREET AUDRESS STREET ADORESS
CIry-sT-2P ciry-ST-2p

12. | hereby cerlity that the information supplied with this fiing does not guality for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementar reporl \5 true and accurate and that my signature shall have the same legal eftect as it made under oath; that i am an officer or director

owered to exacutg TeporTag required by Chapter 607, Floricta Statutes; and thal my name appears in Block 10 or Block 11t
ith all other likgempowered.
: ’,b,——_

oy . ff&?flé‘// ?—'/ ‘/ 5o/ -5 H0-328¢

RE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR. DIRECTOH r Dayl ¢ Phonc ¥

of the corporation or the receiver or frusiee
changed, or on an attachment with.ar address.

SIGNATURE:




