Y -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G43469

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90055 011 ***150.00

1. Entity Name

CASMIN SALES, INC.

Mailing Address

32506 CR 473
PO BOX 895250
LEESBURG, FL 34789  US

Principal Place of Business

32506 CR 473
PO BOX 895250
LEESBURG, FL 34788  US

34032749

IR AR

2. Principal Place of Business 3. Mailing Address
i # ite, Apt, # etc.
Suite, Apt. #, etc. Sulte. At #. ete 01232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2298072 Not Applicable
“ip Gountry aip Country 5. Certificate of Status Desired ] 38'75 l@ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CASP, MARK A.

33003 KARL COURT Streel Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL | Zip Code

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

SIGNATURE

Signature, typad or proied namme of regislared agent and litle it applicabia, (NOTE: Registored Agamt signalure required whwan rainstating} DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIII FEE IS $150.00
Added tc Foaes

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPT [ pelete TME [ Change [ Addition
NAME CASP, MARK A NAME

STAEET ADDAESS | 33003 KARL COURT STREET ADDRESS

GHTY-ST-2IP LEESBURG, FL. CITY-§T-2IF

TiiLE D memre TMLE [ Change  [] Addition
NAME MINICH, MIKE NAME

STREET ADDRESS | 5315 TWIN PALMS RD STREET ADDRESS

CITY- ST-21P FRUITLAND PARK, FL CITY-ST-21P

TIE DS [ pelete TITLE [ change  [] Addition
NAME CASP, MARCY NAME

STREET ADDRESS | 33003 KARL-CT— STREET ADDRESS

CIrY-s1-zip LEESBURG, FL cly-$1-21P

TIME O3 pelete TME {7 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZP

TILE ] Detete TILE [ cChange [} Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

GITY- ST-ZIP chy-5T-2p

TIMEe O oclete TITLE [ change  [7] Aaditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-7IP GIry-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | turther certify that the information
indicated on this report orsupplemental report is true and accourate and that my signatwre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rEceiver ar yustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attac with addyass, all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ONYGNING OFFICER OR DIRECTOR Dayume Phona #




