2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
DEE CASARELLA, INC.
Principal Place of Busingss Malling Address
477 SE 14TH STREET 477 SE 14TH STREET
DANIA BEACH FL 33004 DANIA BEACH FL 33004
T T IR RN
Al
Suite, Apt. #, etc, Suite, Apt. #, eic, MOORE - CR2IE034 {11/03)
City & State City & State 4. FE} Number Agppbad For
65-1065695 Nat Apphoable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eae-ges qﬁd;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ngiv Registered Agent
Name
E?‘? ég%l&%i EESEET Street Address (P.0. Box Number is Noz- Ar:r;eptabie) —
BANIA BEACH FL 33004
Ciy FiL ’ Zip Code .

8. Tne above named entity submuds 1his statement for the purpose of changing s regisiered office o registered agent, or both, in the State of Forida. | am famifiar with, and accept
the cbiigations of registerad agernt.

SIGNATURE .
Bgnature, Iy0od o praied name of ragrstersd agont arc fle ¥ apchcatie {NOTE. Rogmiered Agen! sipnalure reguared Whan isnsiansng DATE
FILE NOWI!! FEE [S $150.00 . , .
. ; 1 L SR 9. Election Campalgn Finarcing $5.00 May Ba
Afier May 1, 2004 Fee will be 5550'00' : Trust Fund ConfribGiion. a Added to Fees
Make Check Payable to Fiorida Departiment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TNE D 1 taiete 633 UDBGBBD.; 4342 [3 charge 3 Additien
HAME CASARELLA, DEE NAME ST A = 5
STREET ADOAESS {477 SE 14TH STREET STREET ABBRESS 02/105./04 ahure~021 150, 0a
Ciry-5i-2Ip DANIA BEACH FL 33004 CiTy-51- 2 B o
TTLE O patete TLE [ Change 3 Addiien
HARE NAME
STRIET ALIDRESS STREET ADDRESS
CHY-57-2F Cive-S1-2
THE O getete HILE [} Crange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CiTY-ST- 29
TTLE O peiste TIRE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1- 9 : CIvy-ST-2iF
ILE 1 Detete TIILE [ ohange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-219 OrY-51-2P
TITLE 3 Detate TRE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-21P CHIY-SY- 4P

12. { hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 1&0??3}{1), Florida Statutes. | lurther ceriily that the information
indicated on this report or supplemeniat report is true and accurate and that my signaturs shall have the same legal effect as i made under oath, that | arm an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changad, of on an attachment with an address, with all cther like empowered. L

SIGNATURE: MMQZ/L _ 2/2 /08 18Y-g78-SF12

- SiG AND TYRED OR PIENYED NAME 0OF SIGHING DEFICER DR mémn P aviena Bhecte #




