2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000065266 Feb 13,2004 08:00 AM
1. Enliy Narme ) Secretary of State
CORPORATE CASUALS, INC,
Principal Place of Busingss ' Maiting Address
5344 NW 94 DORAL PLACE 5344 NW 84 DORAL PLACE
MIAMI FL 33178 hAtAML FL 33178
e — S
Suie, Apt. #, exc. Suns. Apt b et MOORE CR2EC34 (11/03}
Cry & State - ' ' City & Sﬁaie‘ — ) - &, FE! Number ' — A;ﬁbiTaLd_ F;r
oy . 65-1 120139_ ot Applicacie
Zip Country Zip Cauntry 5. Certfiate of Staws Desired 0 i&eggq ggﬂﬂona&
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Piﬁisiered Agent
Name
g’lg 5?53} S?‘E)%I&L Pt ACE Steeet Address [P.O. Box Murnbes is Not Accep*\;:;ie)_ ) —
MIAMI FL 33178 ) a— — ==
City FL . Zip Code -

8. Trie above named entity submits this statement for the purpose of changng Hts registered oifice or registered agent, or both, i the State of Florida  § am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - . : : e -
Sgnatre. typud os proieg fame of regestared agont a ihe d applcabte. {MGTE Pegisiored ARent SQnature roquyka whan rnsting) DATE . -
m B15(
FILE NOwi! FEE L.'e' $150.00 3. Election Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be §550.00 . . Trust Fuod Cantabution. O Aaded o Fens

Make Check Payabie to Florida Department ot State N ]
0. OFFICERS AND DIRECTORS - ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 1
e D I3 pelite | o . [Ochange [Jaddiion
N GUEDES, ANTONIO v LR
SIREET FDDRESS | 5244 NW 64 DORAL PLACE STREET ADDMESS e 18/ D-80003-003 150,00
CiTY -57-21P MiAMI FL 33178 Civy-s7. 2F s ) - o
TRE o] 7 peice WRE ThCnange [ Agdition
NAME GUEDES, GEMMA NAME
STREET AGDRESS § 5344 NW 94 DORAL PLACE q STAEET ADGRESS
Gre.stzp iNIAMI FL 33178 _ o GFY-S1-7P . , e .
TTLE £3 patete THLE TiChange [ Acdiion
MEME HAME
STRETT AGDRESS STREET AOBRESS
CRY-S7-BP J ) CiEY - ST- 71 o e ) e
e Ll pales TRE [ change ] Additien
HAME NAME
SYREET ADDRESS STREET ABDRESS
Ty ST 2P 7 B 4T¢ . ST-1p o ; _ o
HLE 7 peiets TR 7 Change £ Addticn
AN HANE
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P ) . Yemsrare o o e
TRE [ Detete TN I Change [ Addition.
NAME RAME
STAEET ABDRESS F seseer sooress
CTY-S1-7F £{TY- 5% I o

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){j), Florida Stalwtes. | lurther certify that the infosmation
indicated on this repont or supplemental report 1s true and accurale and that my signaturg shali have the same legal effect as it made under oath, that § am an officer or directer
of the corparangn or the receiver or tnsstee empowered 1o exocute this report as resuired by Chaprer 607, Florida Statutes; and that my name dppears in Biock 15 or Blogh 114
changed. or on an aitach n address, with ali other kike ampawered.

SIGNATURE: B rtorre Coedes ﬂ'g_/g_;??éa/ @ VYL DD

TURE AND WR;NTED NAME CF SIGNING OFFICER OR BIRECTOR J DayumePhona ¥




