2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F67776 Jan 24, 2005 08:00 AM
t. Entiy Name : Secretary of State
DIE CAST ASSQOCIATES,INC.
Principal Place of Business _— I -° Mailing Address _
5280 N, OCEANDRIVE . 5280 N. OCEAN DRIVE
REACHES CONDQ-APT 16-F i REACHES CONDO-APT 16-F
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
us . - o us
Suite, Apt. #, etc L R Surte, Apt. #, etc. ) ) TSt- MOORE CR2E034 (10[04)
City & State - . City & State ) 4. FEI Number Appliad For
59-2156531 Mot Applicable
Zp Cauntry Zip ' Country , : $8.75 additionai
5. Certificate of Status Cesired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- S j ) Name )
ESB%BI{\IN%gégﬁ DR, APT 16-F Street Address {P.0, Box Number is Not Acceptable)
SINGER ISLAND FL 33404
City F L Zip Code

8. The above named entity submits {his statement for the purpose of changing its regisiéred office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Signature, lypad cr printed name of isgrslaied ogant and tile If appicakio T (NOTE Registorod Agant signatuie reqwred whan instating) j B DATE
- —— .
FILE NOW!Y FEE IS $15000 ... 9. Clection Campalgn Financing  $5.00 May Be
After May 1, 2005 Fg? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Chack Payable to Florida Depariment of State
10. T 70FFICE§33.ND DIRECTORS ) 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 1 1
TTE P [ petete g ) Change £ Addilion
NAME ROBBINS, JACK NAME
SIRELT ADDRESS (5280 N OCEAN DR APT 16-F STREFT ADDRFSS
CIiY- 51 2P SINGER ISLAND FL 3340 CIY-ST- 29
= - = = = T S =T "
ik ST [ Delete IIE AL LD R TR [ change_ _ [ Addition
N K ‘J f) o — R

KAME ROBBINS, BARBARA AME A E-B00R5-01 4 zgﬁg a0
STREET ADDRESS (5280 N QCEAN. DR APT 168-F STRECT ARDRISS
Cry-St-2Ip SINGER ISLAND FL 23404 - : CITY-51-2IP
TLE - o T Delet o [ ¢hange [T Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CY-ST-Bp ire-St- e
HILE - ' Ij 65@; I B [ Change  [[] Addition
NAME KAME
SIREET AODRESS STREET ADDRESS
CHY-$T-2IP cy st e
TILE S - _D_Daan N [Jchange [ Addition
NAME NAME
STREIT ADDRESS STREET ADDRESS
CIfy- §- 9 oy-31- 2P
Bl S T Ooeer e Tlchange  [] Addton
NAME NAME
SYREET ADDRESS ' STREEY ADORESS
Gfy-ST-2F LIY-ET. 4l

12. | hereby cerliz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis trug 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenbwith an address,_with all other like empowered, :

SIGNATURE: it TAK Kudbms f/Z//OS S TH-80P3

[TED NAME OF SIGNING OFFICER OR DIRECTOR Dates Dawime Phoie £

SIGNATURE AND TYPED




