2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

Secretary of State

‘4

DOCUMENT # 470854

1. Entity Name

CASDORE, FL., INC.

Principal Place of Business Mailing Address

/0 BARASH & ASSOCIATES, PA. C/0 BARASH & ASSOCIATES, PA.
1140 KANE CONCOURSE 1140 KANE CONCOURSE

BAY HARBOR ISLAND, FL 33154 BAY HARBOR {SLAND, FL 33154

DO NOT WRITE IN THIS SPACE

I AT s L

et Fea Reqmed

i

04292004 No Chg-P CR2E034 (10/03)
4, FEl Numbar Applied For
59-1569043 Not Applicabie

5. Certificate of Status Desired ] $8.75 aaditional

6. Name and Address of Currant Reglstered Agent

BARASH. A, JEFFREY
1140 KANE CONCOURSE
BAY HARBOR [SLANDS, FL 33154

DO NOT WRITE
IN THIS SPACE

L eyttt T S ey

8. Tne abave named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, i

the obligations of ragisterad agent,

n the State of Florida. | am farml:ar w:th and accepi

SIGNATURE
Signaiure, yped or printed aams of registerad agent and tila if applicabie (MOTE. Regi Agrant sigy roqirad when re g} DATE
FILE NOWINl FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS i
TTLE e

NAME CASP|, HILDA

STREET ADDRESS | 5500 COLLINS AVE., 1004

CITY-5T. 2P MIANMI BEACH, FL

e VP

HAME ROSENBERGER, GERDA

STREET ADDRESS | & ROBIN'S NEST LANE

cny-5e-zp LARCHMONT, NY 0O,

THLE 18

NAME ROSENBERGER, GARY

SYREET ADDRESS | GO W, 10TH ST, #6-D

GIvSTIP | NEW YORK, NY DO NOT WRITE
HILE

e IN THIS SPACE
STREET ADDRESS

CHTY-S1- 1P

TITLE

NAME

STREEY ADDRESS

CITY-ST-21P

THLE

NAME

STAEET ADDRESS

CITY-§7-21P

12. | heraby certity that the information supplied with this filing doas not quality for the exemgption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
indicated on this report or supglemental report is true and accurate and that my signalure shall have the same lagat affect as f mada undar cath, that | am an officer or director
of the corperation or the receivar or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block ¥0 or Block 11 if

changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: é’M A

Y/ /oy  BoC- 86k TG00

PIGKATUHE{ND TYPED OR PRINJED NAME OF SIGNING OFFICER QR DIRECTOR

Cale Daylima Prone ¥




