| FILED
200 ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

e o~ ¥
-DOCUMENT # P0C000002605 RSN ecretary of State
. Entity Name 04-07-2004 90009 012 ***150.00
CASAIS PIANQO STUDIO, INC.
Principal Place of Business Mailing Address o "
12701 S W. 54 STREET 12701 5.W. 54 STREET vV IAUUIY
MIAMI FL 33175 MIAMI FL 33175
l
2. Principal Placs ol Business 3. Mailing Address : ¥
Suite. Apl. &, etc. Suite. Apt. #, etc. MOORE CR2EO34 (11/03)
City & State City & State 4. FEl Number Applied For
i 65-0973184 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired | ?ese gsquﬁ?;"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
.__-. - ?ggéNchAATD\zA\E%?jﬁgs; 5.7_._’{—7.“_'—_—-:___ Ah*:j.v o . ; Streel Address 5 (P.0. Bﬂx Number ] Nol Acceptabie; . :—4.__4:-: ':ﬁ.:zc__ ', -
MIAMI FL 33145
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

sonaore A vTH_CASHLS W@Qd&w A [ G-

Signature. lyped o srred name of regisiaced agont anolﬂhd npplicable {NOTE: Ragistsrad AQan! fugnatte rarparad when renciatng) DATE
9. Elsction Campaign Financing $5.00 may 8o
Trust Fund Contribution, O  Addedio Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

£ Delete e CIChange [ Aadition
NAME CASAIS, RUTH NAME
SFREET ADDRESS | 12701 S.W. 54 STREET STREET ADDRESS
omy-s¥-2P  [MIAMI FL 33175 CITY-5T- 1P )
TME £ oetere IE [} Change [ Addilion
NAME NAME ’
STHEET ABDRESS ° STREET ADERESS
CTY-ST-2P : CTY-§7-0P
TLE - . [} pelete. B TmE . . - oo . _Bichens [ Asdtion
NAME NAME - . RN A
STREETAODRESS [ .. . C e e —— PO, -] STREEYADDRESS - N D - .

|t | e U 2 S B S

THLE 3 petere TIELE El Chmge [jmmm
RAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-1p CITY-ST-2p
TILE O pelete TTLE O Change [ Addition
RAME KANE
STREET ADDRESS STREET ADDRESS
Crry-51-29 CIY-ST-2P
TRE ] e iChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP Ciry-S7-0P

12. | horgby certily that the information supplied with this #in 3 does not qualify for tha exemptich stated in Section 119.07(3Ki}, Plorida Statutas. | further canity thar the informatian
indicated on this report or supplemental report is true and accurate and nat my signatura shall have the same legal effect as if made uncter oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block M1 i
changed., or on an attachment with an address, with all oiher like empowered.

SIGNATURE: M Cpd i S @ﬂ% (Crcer H-lG-0Y% 30522552727

MATURE AND TYFED OR PRINTED OFFICER DR DIRECTOR Date Daytme Phone ¥




