2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCGUMENT # P01000043148 Secretary of State
1. Entity Name
05-06-2005 90102 016 ***158.75
CASCAB INSTALLATION, INC.
Principal Place of Business Mailing Address
5400 SW 127TH WAY 5400 SW 127TH WAY Jy
MIAMI FL 33175 MIAMI FL 33175 ' ya UJU:,
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1099668 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired a4 Ei'gg‘l‘:f:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, JAIRO A

5400 SW 127TH WAY Street Address {P.O. Bex Number is Not Acceptable)

MIAMI FL 33175

City F L Zip Code

Y
=

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

sienaTuRe X JUSNien f'eve rz~

Signalrg, yped or printed nama ol ragisialed agent and utle it applicable {NOTE Fegistared Agenl signalure tequred when ranstaung) DATE
" o
Aft FILE Now!!! :EEVIVS_ 5;50‘00 . 9. Elaction Campalgn Financing $5.00 May Be
er May 1, 2005 ee ill Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TILE [ change [ Acdition
NAME CASTRO, JAIRO A NAME
STREET ADDRESS | 5400 SW 127TH WAY STREET ADDRESS
CITY-ST-2iP MIAMI FL 33175 CITY-ST-ZIP
TIILE sD O Delete TILE O change [ Addition
NAME CASTRQ, NORMA NAME
STREET ADDRESS | 5400 SW 127TH WAY STREET ADDRESS
CIY-ST-2iF MIAM! FL 33175 CITY-ST-7iP
TILE D /qumle TIILE [ change [ Addition
NAME BRACAMONTE, CRISTIAN H NAME -
STREET ADDRESS | 3331 CORAL HILLS DR. #177 STREET ADDRESS
CIrY-ST-2IP MIAMI FL 33185 CITY-§1-2IP
TITLE O O petete HTLE {1 Change mddi[ion
NAME \/0‘5 Nnie L Ereen NAME
SIREETADORESS | A4 4| SW 1 84 CT STREET ADDRESS
ON-ST-2P | § A I Fl =3 1Ds CITY-ST- 2P
TILE [ Delete TITLE [1change [ Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TVILE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver ecute 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 attachrr ith an address, with all other T

rﬂ [
/AL
memnc OFFICER OA DIRECTOR Date Daytrne Phone #




