2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
17,2004 8:00 am

DOCUMENT # P03000057443

1. Entity Name

CASPER'S FAUX & PAINT INC.

S
ecretary of State

09-17-2004 90005 027 ***550.00

Maiting Address

3380 3RD AVE. N.W.
NAPLES FL 34120

Principal Place of Business

3380 38D AVE. N.W. .
NAPLES FL 34120

24085598

2. Principal Place of Business 3. Mailing Address

i

1

(T

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Numbe) Applied For
9 "'.ZS’ fg V J’g Not Applicable
i nt i Ci i
Zp Gountry e ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASPER DANNY
3380 3RD AVE. N.W.
NAPLES FL 34120

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Flcnda + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tile if appbcable.

{NOTE: Registered Agem! signatura regured when reinstating)

DATE

UE BY September 8, 2004

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

able m Flo [da Departmenl of t te did not receive pricr notice. Fee to file is $150.00. |
10. OFFICERS AND DIRECTOHS 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D {1 Detete TLE [J Change [ Addition
NAME CASPER, DANNY ' NAME
STREET ADDRESS | 3380 3RD AVE. N.W. STREET ADDRESS
GITY-$7-2IP NAPLES FL 34120 CITv-ST1-2IP
THLE D T Delete TITLE [J Change  [] Addiiion
NAME FERNANDEZ, OLGA NAME
STREET ADDRESS (3380 3RD AVE. N.W. STREET ADDRESS
ciTY-S1-2P NAPLES FL 34120 CITY-S7-2IP
e e [ Ioeee —— = e e s - T T - - - ~[3Change [ Addition
NAME . NAME
STREETADDRESS | . = e ' - . e e+ o W STREET ADORESS | o - e e
CITy-51-2IP CITY-ST-2IP
LE O Delets TITLE (Y Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
T [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTy-S1-ZP E CITY-ST-ZIP
TITLE [ pelere THLE N [Jchange [ Addition
NAME : NAME
STREFT ADDRESS ' STREET ADDRESS
CTY-31-2ZP CITY-&T-2IP

12. I hereby cerlify that the information supplied wit iing does not qualid

indicated on this report or supplergental repg)

powered.

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
at my signature shall have the same lega! effect as if made under oath; that | am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ll-0Y 2352538648

i OR DIRECTOR

Date Daytame Phone #




