2005 FOR PROFIT CORPORATION

e=—e _ANNUAL REPORT (AR) FILED

DOCUMENT # 685549 Mar 11, 2005 08:00 AM
1. Entiy Name Secretary of State
CASA GATTI-GARCIA, |NC
Principal Place of Business  _ - 7Ma}ﬁnggdaess
228 SE 1 8T - ‘228 8E1 8T
MiAMI FL 33131 MIAMI FL 33131
us _ us
Suite, Apt. #, etc E - Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State _ - City & State 4. FE! Number Applied For
B59-2124687 Nt Applicable
Zip Country Zip Country 5. Cetifieate of Status Deslred 0 gg ggq l::;::l:é!ional
6. Name and Address of Current Registered Agent ) 7_7_ i_ _ o : 7. Name and Address of New Registered Agent
Name ‘
gg‘sﬂ [égsl‘skngg'll?:iEEéT Street Address (P ©. Box Number is Not Acceptable)
MIAMI FL 33131
Cuy FL Zip Coda

8. 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 abligations of registered agent.

SIGNATURE

Signature, yped of privted name of regrsiorad agen! and tlle || apg lcable o {NOTE Reg':dsr'ed Agent signature raquired when relmlalmu}' ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Dspartment of Stata

9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifLt v 7 Delete TITLE [J Change [ Addition
MAME GATTI, JOHN NEHF HODO0G2 58556

SIREET ADDRESS | 228 SE 18T STREET STREET ADDRESS 03411/05-80028-012 150,00
CIry-sT1.2P MiAMI FL 33131 CHY-51- 21P

1ILE P O Celete TITLE O change T Addition
NAME GATTI, JUAN CARLOS NAME

STREET ADDRESS (228 SE 18T . ’ SIREET ALDRESS

Ciry-57-2P MIAMI FL 33131 CY-ST- 21P

1IILE D Celete UIE [ cChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 4P CTY.S1. 2P

L [ Delete T [ Ghange ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Y- ST-2P Civ-81- 21

TILE [ Delete ik [ Change ] Addition
HAME NARE

STREET ADDRESS STREET ATIDRESS

CiIY-§T-2P GTYSle

HTLE O Delete TITEE [ change ] Addition
HAME MAMF

STREET ADDRESS SIREET ADDRESS

CIrY- §T- 2P CiY-51- 217

12, | hershy certfy that the infermatien supp!led with thxs f iing does nat quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplementalpéport 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 corporation of the receiver ot truf ygred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with powered,

i LA
SIGNATUR i ’, KIE OF SIGKING OF FICER OR DIRECTOR 3 = ?‘-— 0 \{ria/lﬂ &QM




