2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K95187

1. Entity Name

CASAN INVESTMENTS INC.

“Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Busness

3312 N. MIAMI AVE
MAIMI FL 33127
us

Mailing Addrass

3312 N MIAMI AVE
SSFMI FL 33127

THHROTRRT

i

Il

2. Pnncipal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sute, At Betc MOORE CR2EN34 (11/03)

City & State City & State — 4. FEI Number Applied For
) _ 59-6524488 ™[Rt Applics

Z Countr Zi Count

P 4 ® Ly 5. Cerificale of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mame

" SANTIAGO, WILFREDO
3312 N MIAMI AVE
MIAMI FL 33127

Street Address {P.0O, Bax Number 15 Not Acceptable)

City Zip Code' -

FL

B. Tne avove named entity subrmils thes statement for the purpass of changing its registered office or ragistered agam ar both, in the State of Flonda. 1 am familiar with, and accey

the obiigations of registerad agent,

SIGNATURE

i

Sigratura, typed of prfod name of registered agent and ttle d appicable

(NGTE Ragrsla:ed Agant signature requiced when reinstating)

DATE .

FILE NOW!!! FEE IS $150.00 .
Afier May 1, 2004 Fee will be $550.00 )
Make Check Pavabie to Floﬂda Department 01 State

9. Election Campalgn Financing
Trust Fund Caontributicon,

$5.00 May Bo
Added to Fees

10. ~GFFICERS AND DIRECTORE N I ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE PSC T pelete TME 7] Change Ao,
NAME SANTIAGO, WILFREDO NAME c2

STREET ADDRESS | 3312 N MIAMI AVE STREET ACORESS N UQ‘}%%%%%%‘% a7 150

OTY-ST-aP | MAIMI FL ot ) - { ! Ll Eﬂ 7 )
THLE v O pelete TITE [ Change [ At
NAME SANTIAGO, GEORGINA NAME

STREET ADORESS 13312 N MIAMI AVE STNEET ADDRESS

GITY-ST-2P MIAMI FL . CITY-S1-2IP

Wi 0 pelete L O3 Change [T Avdit
WAME NAMAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-sT1-2IP ] . .

THLE 3 povete THLE [ Change [ Addilior
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-st-2P o Civy-8T-2P . S e
TLE 1 pelete e I Change [ Addivor
NANE KAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2P _ CiTe-51.20P .
Li{*3 {J nelete THLE Ochange [ Addlitir
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CIvY-ST-21P _

12. ! hereby cerify that the information supplied with th|s f:[zng does not gualify for the exempton stated in Section 118.07(3)(i), Florida Staiutes ! further cemfy that the ;nformatlon
inchcated on this Tepon or supplemental report is true and accurate and thal my signature shali have the same tegal effect as if made under oath; that | am an officer or dnrerj
if

of the corporahon or the recer
changed, or on an attachmen

SIGNATURE: L7

ith an address with all-gther ke empowerad.

or rusteg ernpowsred 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar

VP

// ?3/0 kA 530,

7 SIGNATURE ANDIAPED QR PRINTED-MEME OF SIGRING OFFICER OR BIRECTOR

’Dayums Phone #



