2004 FOR PROFIT CORPORATION : '
~ ANNUAL REPORT Py pe

e,
mitED
DOCUMENT # P03000110541
1. Entity Name
DAVID T. CASERTA, P.A.
Principal Place of Business Malling Address
12121 N.E. 16 AVE. 12121 N.E. 16 AVE.
NORTH MIAMI, FL 33161 NORTH MiAMI, FL 33161
T v IR VT A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. Not Applicable
Zip Country Zip Country " i B8.75 Additional
5. Certificate of Status Desired (] gee Requ‘:ret; iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CASERTA, DAVID T

12121 N:E. 16 AVE. : Street Address (P.O. Box Number is Not Acceptlable)
NORTH MIAMI, FL 33161

City FL _]721'9 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or primed name of registerad agent and tile if applicable. {NQTE: Registerad Agert signaiura required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. . D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ pete TIFLE SO S S S O me ation
NAME CASERTA, DAVID T NAME 05/06/04--01008--003 450,00
STREET ADORESS | 12121 NLE. 16 AVE. . STAEET ADDRESS
CITy-ST-21P NORTH MIAMI, FL 33161 CITY-ST-ZIP
TILE - Oopekete TE , Jchenge [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2P
TIME ) pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE Ol Detete ILE [Jchange L] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2IP
TILE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2IP
TINLE ‘ ‘ 1 Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that 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 suppiemental 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 of trustee empawered 1o execule 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, with all other like empowered.

SIGNATURE:

§-27-0¢

INTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




