I

oo
2005 FOR PROFIT CORPORATION e GO e
ANNUAL REPORT i
DOCUMENT # P03000110541 0
1. Entity Name
DAVID T. CASERTA, PA FILE \6
g o YA
5 MR £
Principat Place of Business Mailing Address 0 N 54 5\\ h
12121 N.E. 16 AVE. 12121 NE. 16 AVE. VAT '\:LQR\“
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 RIS M\b‘ Stls
BLL
TS [ E ARG ACA G R
Suite, Apt. #, stc. Suite, Api. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElNumber 03-0S29 SAS™ Applied For
APPLIED FOR Not Applicable
dip Country ap Country 5. Certificate of Status Desired O ?eae;esq L':E:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
CASERTA, DAVID T
12121 N.E. 16 AVE. Stree! Address (P.O. Box Number is Nol Acceptabte)
'NORTH MIAMI, FL 33161
: City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of /egistered agen! and iitie if epplicatda. (NOTE: Regitianed AQent siGrature required when relnsiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ,/[ 3 Delete TITLE [ Change [ Aadition
RAME CASERTA, DAVID T NAME DODOSS04 =350
STREET ADDRESS | 12121 N.E. 16 AVE. STREET ADDRESS 057053/ 05%--01022—-001 #4450, 10
CITY-ST-TP NORTH MIAMI, FL 33161 CITY-5T-21P
TTLE 03 petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-3P CMY-ST-ZIP
TITLE [ pelete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE 1 Deiete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHEY-ST-20P
TITLE [ petete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby eertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er/like em ered.

of the corporation or the receiver or trustee empowered to
changed, or on an attgehment with an address, with all

SIGNATUR

Wv5> 05557, pusile ] ¥-25-05"

ey
D OR PRINTED NAME OF GIGNING DFFWIER OR DIRECTOR Daytme Phane #




