2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J29767 Mar 04, 2004 08:00 AM
1. Entity N - i
iy Teme Secretary of State
CASA BORING, INC.
Principal Place of Business Mailing Address -
5267 MINTQ ROAD £267 MINTO ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
i o | (NICRWAR ORI L
Suite, Apt. #, stc. Suite, Apt. #, etc MOORE CR2ED34 {11/03)
City & State City & State | 4. FEI Mumber Applied For
59-2717444 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad | ?eae-gfm?s:;iona]
6. Mame and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
Name
Egﬁﬂi\ﬁh%%sggﬁék ) Street Address (P.O. Box Nurmber is Not Acceptable)
BOYNTON BEACH FL 33437 ’
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agém. or both, in the State of Flonda, 1 am familiar with, and accept
the abhigations of registered agent.

SIGNATURE - ., -
Signature, tvpea of printed name of registered agom and title ff applicable (NOTE. Rugistered Agan| signature required when reinstaing} DATE
FILE NOWU! FEE IS $150.00 . .
] 3 W2 e il 9. Election C ign F In
At May 1, 2008 Foo wil e §55000 el Compem ey o $5.00 1y o0
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/ CHANGES TO CFRICERS AND DIRECTORS N 11
HILE bp [ pelete TILE UG I change [ Addition
NAME BORINO, JOSEFH A. NAME 03/04 _],g 4{:%1?5821
STREET ADDRESS 5267 MINTO ROAD STREET ADDRESS AUa-g0002-011 150,00
CiTy 5T ZIP BOYNTON BEACH FL CITY-ST-ZP
ts [ pelete NE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADGRESS
CiTY-ST-ZF CITY-5T- 2P
e o CCloelele TALE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2P CITY-5T-2P
TIRLE [ Defere jome [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 21
THILE [ Delele THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2F
TALE O belete e D Change [ Addition
NAME NAME
STREET ADDAESS SIAEET ADDRESS
CiTY - ST-2IF CITY-5T-2P

12. | hereby certify that the information suppiied 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 repaon ar supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or frustee empowered to exgcute this report as required by Chapter 807, Flarida Stalutes, and that my name appears in Block 10 or Bleck 11 if
changead, or on an attachment with an addrass, with all other like empowered.

e’
SIGNATURE: %G&MW_LMMMI—ML.&LZ&M_
1G] UHE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Paytme Phone #




