2004 FOR PROFIf chPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000052630
1. Entity Name ecretal ’ Of State
DAVID CASKET OF SOUTH FLORIDA, INC. 04-30-2004 90397 028 ***150.00
Principal Piace of Business . Mailing Address
337 NE 69TH STREET. . 337 NE 89TH STREET
MIAMI FL 33127 MIAMI FL 33127 .
us us . - -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1106395 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 A_ddi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gg?RA[\thE’ RﬁfQYrﬁ%ql'gEET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33138

City FL Zip Code

8. The above named enlity subrmits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and fitke 1 applicable. (NOTE: Regislared Agent signatura regurad whan ramsiating} DATE
8. Election Campaign Financing $5.00 may Be
Trus! Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11

CTITLE P ] . 1 Delete TITLE f RMhange [ Addiiion
HAME - DURAN, RAYMOND NAME D/f"" , ﬁ‘ymm a

STREET ADDRESS | 6103 - 6105 NW 6 COURT STREFTADORESS | 233~ NE 6 T ST

ciry-st-zip - [MIAMI FL 33127 CITY-S1- 7P M.‘u& Fe& 53T

TITLE [ Getete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIry-S7-2P CY-ST-2IP

TITLE ) [ Delete TITLE O Change [ Addition
HAME NANME

STREET ADDRESS STREET ADDRESS

City-5T-2IP CITY-ST-2IP

TITLE [ petete TiTLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S7-2Ip

mLE - 71 Delete TILE ' [ Ghange [ Aadition
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemenigrfepdy 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 ¢r the receive rftee o powered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

— 0{4&/ (2o0FF -T2

Dayume Phane #




