-, l\\

o FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 470854 Sl 01-18-2005 90037 019 ***150.00

1. Entity Name

CASDORE, FL., INC.

Principal Place of Business Mailing Address

(/0 BARASH & ASSOCIATES, P.A, (/0 BARASH & ASSQCIATES, P.A. 4 0 ﬂ 0 1 8 3 3
1140 KANE CONCOURSE 1140 KANE CONCOURSE

BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154

RN AA R

L

01042005 No Chg-P CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE [ =rs
59-1569043 Not Appficable

=) $8.75 Additional

5. Certificate of Status Desired N
Fes Required

- R T T e ey L e T e

6.”Mame and Address of Current Registered Agent

1140 KANE CONCOURSE - DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerac olfice or regisiered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of reglstered agent.

“ U R . e ‘;,:_ ) ’ T L
SIGNATURE ™ . : BT T VP
LTI IShgnatulu.typedw prinled name ol registered agent and title it applicable. T {NOQTE: Registerev‘r'-(‘emsignalute required when reinstatng) - — —-—~DATE e e e e e
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 ] Added to Fees
i e I 5
10. i : OFFICERS AND DIRECTORS ] R -
TIMLE e ‘
RAME CASPI, HILDA
STREET ADDRESS | 5500 COLLINS AVE., 1004
CITY-ST-ZIP MIAMI BEACH, FL .
TITLE VP
NAME ROSENBERGER, GERDA

STREET ADDRESS | 5 ROBIN'S NEST LANE
CITY-ST-ZIP LARCHMONT, NY 0,

TITLE ST
NAME ~ROSENBERGER, GARY - S Do mEgmos &% 7T Spee St e LT

STREET ADDRESS | 60 W. 10TH ST, #6-D
CITY-ST-ZIP NEW YORK, NY DO N OT WR ITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-21P

TILE
NAME
STREET ADDRESS
CITY-ST-2IP __.

mE . .oy
NAME U
STREET ADDRESS
CITy-sT-71P

12,1 heleby certify that the information supplied with this filing does nat qualify for the exer:-miion stated in Section 119, 07(3}(|) Florida Statutes. | further cemfy that the information
indicated on this report ar supplemental report is true and accurate and that my signa: nall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as requin! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrr’len/l\ﬁ'lh an address, with all ather like empowered.

sioNaTURE:  ~Teed [pe oy — /] 9[e3” (729)43y-6957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Date Daytima Phone #




