FILED

12004 FOR PROFIT CORPORATION - Apr 19,2004 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # P01000036323 04-19-2004 90285 021 ***150.00

1. Entity Name ’

G.CASANOVAS INC.

Principal Place of Business Mailing Address B 4 U :] q 0\0 v
1000 WEST AVENUE #524 1000 WEST AVENUE #524

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

s P s |\IIHIIHHII\IIHIHII\IlIIlI!II![IIIIIIIHIIII}IIH\IIHIII\INIIHHII\
1000 WestHgve. P2 looo Weer AvE. # PH 3 w

Suite, ApL. # ete. Suite, Apt. #, etc. S 03122004  ChgP CRRE034 (10/08)

City & State : City & State 4. FEl Number Applied For
MIRM DERCH . FLORD A | Mism\ GEACH FeoriDA 65-1098347 Not Appicable
32% 134 Couniry -Zaipa 139 Country 5. Cerliicate of Status Desired [ figg Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASANCVAS, GUSTAVO
1000 WEST AVENUE #524 Street Address {P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33139 -
) . 000 WEST pAVE # PH Z
City.m;ﬂ,M’ ﬁEﬂCH FL , §CUdE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile f apmlicable. {NOTE. Rzgisterad Agent signatura required whan reinstating) DATE
"7 FILE NOWIIl FEE IS §450.00 | 9 EISCIZA Campaign FiRanciig $5:00WayBe | T TR T o - ot e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D 3 delete TILE '&Change [ Addition
: T HAM .
NAME CASANOVAS, GUSTAVO E pow . AV £ - ﬁ. PHZ
STREET ADDRESS | 1000 WEST AVENUE #524 STREET AUDRESS '0 F FL.3313 ?
crv-st-2r | MIAMI BEACH, FL 33139 £ITY-51-2IP MIAMI BEACH -
THLE [ delete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CHY-§T-2P
TITLE [T Delete TIME {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST- 2P CITY-§7-2P
THLE [ Detete TIMLE : [ change . [] Addition
HAME HAME ’
GTREET AGDRESS | | X STREETADDRESS | ., -
CiTY-ST- 2P ) ’ - CITY-5T-2IP -
TTLE 3 elete TILE [dchenge [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST- 2P
TIILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CATY-ST-2IP

12. | hereby cerlity thal the infor

gtion supplied pith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on thu report or sug

Vlermental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r» or trustee gpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed or on an attaohment lh an d das with all other like empowerad,

RSBV

SIGNATURE ND TYPED ©R PRINTED ME'DF SIGNING GFFICER OA DIRECTOR Date Daytime Phons 4




