2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 685549

1. Entity Name
CASA GATTI-GARCIA, INC.

Principal-Place of Business

228 SE 1 ST
MIAMI FL-33131
us

Mailing Address

228 SE 1 ST
MIAMI FL 33131
us

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

—

FILED
Apr 23,2004 8:00 am -
ecretary of State

04-23-2004 90187 024 ***150.00

[

"'CARLOS, GATTIEJ |
228 SE 1ST STREET
MIAMI FL 33131

——— T

-

MOORE -. CR2E034 (11/03)
City & State City & State 4. FEI Number 7 Applied For
59-2124687 Not Applicable
Z i - . aas
o Countty ap Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent o
P — ! — NEME o gz o e -

Ex=

Street Address (P.0O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

’

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

Signature. typed o printed name of regislered agent and title if applicabla

(NOTE: Ragislared Agent signalure required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Detete TiE . [Ichange  [J Addition
NAME GATTI, JOHN NAME

STREET ADDRESS [ 228 SE 1ST STREET STREET ADDRESS

CITY-ST7-2IP MIAMI FL 33131 CHY-5T-21p

e P [ pelete THLE O change [ Addition
NAME GATTI, JUAN CARLOS NAME

STREETADDRESS 228 SE 18T STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33131 CITY -51-2IF

me S o - DOoeete . _ @ wme __ - _ - Change [ Addition,,
NAME =7 =g 7o _— e — ey e - Vi e e BB AR SR N T S Be a i mes DS Toet mm T L 2 d L g e B S B
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 3 oetete TITLE [ Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

1TLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP . CiTY-ST-21P

TITEE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

SIGNATURE:
/

of the corporation or the receiver or trust
changed, or on an attachment with an

dress, w,

| other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ / 9// 30037 o)

H
s:sw HATrETOR

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytjpe Phone #

]




