2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P01000036323

1. Entity Name

G.CASANOVAS INC.

04-18-2005 90565 020 ***150.00

]
F .o BURVALL Lo 4

Principal Place of Business

1000 WEST AVENUE #524
MIAMI BEACH, FL 33139

Mailing Address

1000 WEST AVENUE #524
MIAMI BEACH, FL 33139

[T WS O

2. Principal Place of Cusiness 3. Mailing Addregs
I00 BRICKELL Ave
i . ] ite, Apt, #, etc,
Suits, ApL #, eto... - - Sulle, AL SIS —  -|-03122004-- Chg-P. - CR2E034(10/03) ~ --
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA 65-1098347 Nol Applicable
Zip Country Zip \ Country . . 38.75 Additional
334 2 5. Certificate of Status Desired [m| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CASANOVAS, GUSTAVO
1000 WEST AVENUE #524
MIAMI BEACH, FL 33139

. -

Street Address (P.C. Box Number is Not Acceptabla)

.

City

FL‘ l Zip Code

&. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatura. typed of printed nama of reg:stered agent and tite f applicable.

(NOTE" Register2d Agard signature requirets whan reinslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

7 55.00 May Be
Added to Fees

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TILE D 1 Delete TITLE [ Change  [] Adcition
HAME CASANOVAS, GUSTAVO HAME -
STREET ADDRESS | 1000 WEST AVENUE #524 STREET ADDRESS
CITY-ST-2IP MtAMI BEACH, FL 33139 ory-§1-21p
TIRLE — 3 Delete TILE [JChange [ Adéition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
ALE 3 Detete TILE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
_TIE B [.Datete . _ [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2ip CITY-$1-2IP
TLE 3 Delate Tme O Change [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
THILE 3 petete TIHE [ change  {] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZiP \ /\ LITY-ST-2IP

12. | hereby cerlify thal Ihe inforrfgion supplied witt] Lhis filing does not quality for the exemption stated in Section 119.07(3)i}, Fiorida Sialutes. | further cerlity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fhowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or sy \.gl emental report if
of the corporation or the receil§l
changed, or on an attachment

SIGNATURE:

5 ¥570335

1400/ 05 3

Daytime Phone #




