2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 20, 2008 8:00 am

DOCUMENT # Fer776 _ Secretary of State
DIE CAST ASSOCIATES.INC i 02-20-2008 90006 040 ***150.00
Prireipal Place of Business Mailing Address
5280 N. OCEAN DRIVE 5280 N. OCEAN DRIVE . -
REACHES CONDO-APT 16-F REACHES CONDOC-APT 16-F ' .
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 :
2, P, ncnpa\ Place of Businass - No P.O. Box ¢ 3. Mailing Addrass
2 TRANG wie A DR| )33 TRAVGIULA LR
5““3 AL #. ele. Suile. Apt. #. etc. 15t MOORE CR2E034 (10/07)
CCity & Sate Cily & State ~ . 4. FEI Numb Applied For
,9,41_/4 BEAU EARDENS 13 [HeH BERH SARRNS, (7~ ™™ 592156531 ot Aspicatie
Country Zip Country ; " - .
3 z 6/ )8 IAY: A3 f oS4 5. Certilicate of Statug Desired [ ?g;?qif:&"“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ROBBINS, JACK

5280 N. OCEAN DR. APT 16-F Street Address (P.Q. Box Number is Nat Acceptable)

SINGER ISLAND FL 33404

City FL Zip Cade

B. The above narned entity suomits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent:

SIGMATURE

Gignature, yped oe prersd nan = ol regsterad soect und iie arpleazia, 1GTE Begisiec Agenl Bgnabure renured wion rerstnling) DATE

-+ FILE:NOWHISFEE! IS $150.01

9, Eleciion Carnpaign Financing $5.00 May 8e
Trust Fund Centribution. [ Added to Fees

< Make € Check Payab!e to Florida Depaﬂment of State -

10. OFFICERS AND D\HFCTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . 3 Daiete TIILE /7 TACHE BeBB/NS [@ehange [ Adgilion
NME ROBBINS, JACK _ , NAME /33 TRANQPHLLA D K £y 3395
STREET ADDRESS | 5280 N OCEAN DR APT 16-F STREET ADDRESS SULr] FEHS AR DE

SITY-ST-2IP SINGER ISLAND FL 33404 CITY-5T-24P

e ST O oesele L ST BAL SR KolBL/as [Gehange [ Addilion
NAME ROBBINS, BARBARA HAME 133 FRANPULLA LR 3

STHEFT ABDRESS | 5280 N OCEAN DR APT 16-F STREET ADRESS (ALl BEHCK LA aws, <2 3347
ciry-31-21P SINGER ISLAND FL 33404 CITY-$T-21P

TITLE G paete TIME [Gctenge ) Addition
WAl e - = - MAAE — - U — -

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

Tme 7 Deiete TIILE . £ Change [ Addition
HAME HAME

STREET ADDRESS . STREET AUDRESS

GTY-ST-2P CITY-5T- 7P

THLE O Deiete TILE J Change ] Addition
HAME NEME

STREET ADURESS SIAEET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE O veiele TILE Tl Changs  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDALSS

Cirv-ST-2I0 CITY-51- 2P

12. | hereby certify that the information suoplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal eftect as if made undes oath; that  am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 667, Florida S:atutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with &l other like empowered.

SIGNATURE 9464 /? ALe]  THAL FRoBANE Z//’/K’S“’ S4/-€27 -/792.

ATURE anD TYPED &BINTED NAME OF SIGNING QFFICER OR DIRECTOR G Dayma Fnote v




