2004 FOR PROFIT CORPORATION

ANNUAL RENPRT (AR)

FILED

DOCUMENT # P01000056642

1. Entity Name .

CASALCA, CORP,

Secretary of State

Principal Place of Business

4792 W COMMERCIAL BLVD
TAMARAC FL 33319

Mailing Adadress

4792 W COMMERCIAL BLYD
TAMARAC FL 33319

Apr 12,2004 08:00 AM

Suite Apl #. et Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appled Far
63-1110697 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired K $8.75 Auditional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

ARIAS TOVAR, ILEANA ESQ.
1725 MAIN STREET, SUITE 205
WESTON FL 33326

Street Address (P O Box Number is Not Acceplable)

City Zp Code

FL

8. Tne above named entity submits this staterment for the purpose of changing ts registered office or registered agent, o bath, i the State of Flonda | am famiiiar with, and accept
the abhgatons of regislered agent.

SIGNATURE

Segriture. yped of printed name of regesterad agent artd tide | applicab’s {NDTE Regslered Agenl signaturg regured when ranstanng) DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elechicon Campaign Financing
Trusi Fund Coninbution

$5.00 iMay Bs
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PTD [ peretz T¥ILE _ 3 Change 3 Addition
NAME SALCEDO, ISAIAS NANE Cbnaeaniine0s

STRECT ADORESS | 10466 POLO LAKES DRIVE WEST STREET ADDRESS AT 08-80073-01T 1G5, TS

Ty 5179 WELLINGTON FL 33414 oy st-ap

TTRE VPSD 1 Detete THLE [[1Change [T Adginon
NAME DAAL, ORLANDO NAME

STREEY ADDRESS (9468 SPANISH MOSS RD STRELT ADORESS

GiTY-5T-7P W LAKE WORTH FL 33487 CITv-S1-21P

T [ petete TTLE [JChange [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY -57- 2P CITY-ST-2P

TILE L Deiete TTLE I chanrge £ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY -ST- 2P CITY-ST- 2P

THLE {3 Detete THLE [ Change ] Addition
MAME NAME

SIREET ADDRESS STREE T ADDRESS

oY - ST-2IP CITY-S1-2IP

THLE 3 petere TTLE Y Change 3 Addstion
MAME NAMF

STREET ARDRESS STREET AGORESS

CITY-ST- 7P £ITY-ST- 2P

12, | hersby certfy that the information supphed with this filing does not quatify for the exemgiion stated in Section 113 07(3)i), Flonda Statutes. | further certfy that the infarmation
ndicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same lega! effect as f made under oath, that | am an officer ar director
of the corporation or the receiver of Ghstee empowered 1o execute this report as required by Chapter 607, Fiorida Statuies, and that my name appears in Biock 10 or Biogk 11 if

changed, or on an altachn n address, with all other itke empowered
SIGNATURE: Ys88 S/ 4/// {/095 75

"7 "SIGNATURE ANIY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- 730-0605

Davivme Phore #




