X
*  “2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # L65499 Secretary of State
1. Entdy Name
CASIMIL ENTERPRISES CORPORATION
Principal Place of Business Mailing Address
10404 SW 187 ST 10404 SW 187 ST
MIAMI, FL 33157 MIAMI, FL 33157
e S TR
Surte, Apt. #, etc. Suile, Apt ¥ etc. 04092004 Chg-P CH2Eb34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0189759 Not Applicable
Zin Country Zip Country . K 8.75 Addiional
5. Certificate of Status Desired O Eee Required onal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Narrg

MARTINEZ, CARMEN M.
10404 SW 187 ST : Street Address (P Q. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Code

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the Stale of Flonda. | am farmiliar with, and accept
the cbligalions of reglstered agent.

SIGNATURE - — e e e . S— — S
Signalure, yped o printed naa of relstered agont and title If applicable (NOTE Segistered Agent sigalure raquired whan resnetatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PVST [ Delete e [ Change [ Addition
NAME MARTINEZ, CARMEN M. NAME
STRECT ADDRESS | 10404 S.W. 187 ST. _ § STREET ADORESS | J{}nf}ﬂﬂ] f{’;"—'{ﬂ?
GRY-S1-2P MIAMI, FL CITY-51-2P Bl e
044290420075~ 01015000
IILE [ Delete HILE ﬁllﬁange Iﬁl‘fﬁlﬂldlhon
NAME NAME
STREFT ADDRESS STREET AQDRESS
Gify-sT-2IF CITY -8I-2P
e (] elete L [ charge  {J Addibon
NamL NAME
STREET ADDAESS STREET ADDRESS
Lry-SsT-2P Cimy-sr- 2P
TITLE [ belete e [ charge [ Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
gliv.st.zp CITY-SI- 2P
e Clogee [ 7re [ charge ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 29 CITe ST+ ZIP
TITLE £ Delele TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supphed with this fiing doss nat quaiify for the exemption stated in Secticn 119 C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recever of trustee empowered 1o exacule this repon as reguired by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Biock 11if

changed, or on an atlachment an addrass, with all other like empowered.
SIGNATURE: (77t

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING W!‘fER ©R DRECTOR Dals Duaytire Phoos 4




