2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K66400

1. Entity Name
KASKEL & ASSOCIATES, INC.

Principal Place of Business

3010 OAKTREE LANE
HOLLYWOOD FL 33021

Mailing Address

3010 CAKTREE LANE
HOLLYWOOD FL 33021

2 Prncipal Place of Business

3. Mailing Address

. FILED
" Feb 11, 2004 08:00 AM
Secretary of State

Il

K

Il

I

Suiie, Apl. #, etc. Sutte. Apt #, eic. MOORE CR2E034 {11/03)

City & State Cny & State 4. FEI Number Applied Fa} ]
65-0103264 Not Applicable

Zin Country Zp Couniry 0 $8.75 Addisional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KASKEL, SANDE L
3010 OAKTREE LANE
HOLLYWOQOD FL 33021

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or boln, in the State of Florida. ! am farmiiar with, and accept

e obligatons of registered agent.

SIGNATURE

Srgnature, typed of printed name of regrsiared agent and e if applicable

{NOTE Registered Agent signature required when reinstanng) DATE

FILE NOW!I! FEE IS $15000 " "~
" After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department o‘[ State

9. Election Campaign Financing

Trusl Fund Contribution.

$5.00 May Be
Added {o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ delele T Tme [T thange [ Addilion
NaME KASKEL, SANDE L NAME _ UGIETRG4ES3T -

STREET ADORESS | 3010 OAKTREE LANE STREET ACDRESS U2/ A04-80094-017 150.00

CTY-57- 2P HOLLYWOQD FL CITY-ST-21P

THLE [ Delete TLE [ change [ Addifion
NAME HANE

STREET ADDRESS STREET ADDRESS

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

TLE ] petera TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-2P CITY-5T- 2P

e O Delete § me [ Change  ©) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CiTY-ST-2P

TIREE J Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY- ST-2P CIrY -S1-2P

TTIEE D pelete ™ " TLE [ change [ Addition
NAE HAME

STREET ADDRESS STREET ACORESS

CAY-ST-2P CITY-6T- 2P

2. hereby certify that the infarmation suppiied with this filin g does not qualify for the exemption stated in Section 118.07, 3)(:) Florida Statutes. | further cettify that the information
accurate and that my signature shall have the same legal @ ect as if made under cath; that { am an officer or director

empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my

ress, with all other Jike emppweread.

indicated on this report gr supplemental report is true an

of the corparation or thelkeceiver or trush
changed, or on an attaghment with an a

SIGNATURE: ,

z//C?’/

ame appears In Block 10 or Block 11

Ctg(-@m;)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Fhone #



