FILED

™ 2004 FOR PROFIT CORPORATION Mar 08,2004 8:00 am

X, ANNUAL REPORT Secretary of State

DOCUMENT # P01000111211 03-08-2004 90045 019 ***150.00
1. Entity Name
CASCO EQUIPMENT CO.
Principal Place of Business Mailing Address
1500 SAN REMQ AVE., STE. 125 1500 SAN REMO AVE,, STE. 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s R s = V00 T

Suile, Apt, #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

City & State Cily & Stale 4. FEI Number Applied For

80-0030995 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?8'75 A,ddmo”a]
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

"ATRIUM'REGISTERED'AGENTS, INC.  —— — =™~ —~— ~j= - T T e T
1500 SAN REMO AVE., STE. 125 Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33146

City FL ‘ Zip Gode

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Sigrialure, typed or printed name of registered agent and title it applicable, (NOTE: Begistered Agen! signatucg required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  addedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND GIRECTORS IN 11
TITLE DP [ Delete ME [ Change [ Addition
NAME IRIZARRY, ENRIQUE F NAME
STREET ADDRESS | 1500 SAN REMO AVE,, STE. 125 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 331486 CITY-ST-2IP
ime DV [ pelete TILE [ Change [ Addition
NAME FUENTE, MANUEL DE LA NAME
STREET ADDRESS ¢ 1500 SAN REMO AVE., STE. 125 STREET ADDRESS
cry-sr-zp CORAL GABLES, FL 33146 CITY-ST-2I8 )
TITE DS O Delete TILE O Change [ Addition
NAME VAZQUEZ, RAFAEL J NAME
STRLET ADDRESS | 1500 SAN REMO AVE., STE. 125 STREET ADDAESS
CITY-S3-2P CORAL GABLES, FL 33146 CITY-5T-7IP
TIME oT - v o O Delete e e e e e, e TV Clege Y Adgition-
NAME ~ ° JIRIZARRY, CARLOS A NAME
STREET ADDRESS | 1500 SAN REMO AVE., STE. 125 STREET ADDRESS
CITY- ST-2IP CORAL GABLES, FL 33148 CITY-S5- 2P
TITE D ([ Detete TITLE [ change  {TJ Addition
NAME IRIZARRY, ENRIQUE JR NAME
STREET ADDRESS | 1500 SAN REMO AVE,, STE. 125 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FIL 33146 CITY-ST-21P
TIFLE 21 Delete TITLE [ Change  E7] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-2IP

12. I heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. I further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver ér truslee empowerae (o execute this report uired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changedq, or on an pttachrpent with an addrges, withf@if other like empower
SIGNATUHE% %3’/ 2 (6 e O C{(Z&Z)?W’B

Y

724

=, U SIGNATURE AND TYRED QI PRINTED NAME OF ER OR DIRECTOR Date . Dayume Phofle
_
-



