2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - , FILED ]

DOCUMENT # P00000002605 Apr 08, 2005 08:00 AM
1. Enlity Name S
ecretary of State
CASAIS PIANO STUDIO, INC. y
Principal Place of Business Mailing Address
12701 5.W. 54 STREET 12701 S.W. 54 STREET
MIAMI FL 33175 MIAMIE FL 33175
- AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number " | [Applied For_

650?13134 - 71_ Iﬁlot Applicakble
Zip Ceuntry Zip Country 5. Certificate of Status Desired [ gfe‘gil'ﬁf:é"o"a'

7. Name and Address of New Reglstared Agent

6. Name and Addrass of Current Raegisterad Agent

Name

ﬁ‘ggéNégvﬁé\h{D\ﬂl}AYEséaiTE 315 | Street Address (i’.é. Box Number is Nat ;l.os?pta?e)
MIAMI FL 33145 I )

City FL ij Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am -familial-'_mm. andzéc_ept'
the chligations ¢f registerad agent. ) L o . -
L3 4 -
SIGNATURE ép‘ﬂ ﬂ.ﬂ?ﬂw KoTt Crsmes . - . Y- —D>
Sgpélura typed o prnled name of registered agent and tills if anphcabike {NOTE Regslerad Agant signatura raquitad when reinstahng] ) DATE
1
FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITTONS,'CHAN{;‘_I?S@ (ﬁCEHS AND DIRECTORS IN A
THLE D ] Detete flILE ] Change [ Addition
HAME CASAIS, RUTH HAME N2 77 -
SIRTFT A00REST (12701 S.W. 54 STREET STREF T ADDRESS 4S8/ IS-B0020-022 15000
LT 2P MIAMI FL 33175 uryY-S1- 7K
JinE T Delate Tt [ change ~  [] Additian
NAME NAME
SIRLET ADDRESS STREET ADDRFSS
GH (- SE 2AF CITY-SI- 7P
e [ pelete HILE [Jchange  [] Additian
NAME NANE
STREET ADDRESS SIREET ADDRFSS
CEY 1P Y SI-2F
e : 1 pelete THLE ] Change  [] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CiY-s1-2P CITY.ST- 2P
Lk [ Delete HILE [ change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP Cuiy-5i- 4P
TILE 7 Dejete A Cchange [ Addition’
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g onvstoe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ed@:&om AT H 2 $5478 _ L e-0F o

o ——
FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Fhane &




