2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT, # P02000007000

1. Entity Name

CASSINI TAYLOR SHOP, INC,

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90037 027 ***150.00

Principal Place of Business

934 NE 20 AVE
FT LAUDERDALE FL 33304

Mailing Address

934 NE 20 AVE
FT LAUDERDALE FL 33304

[l

2. Principal Place of Business 3. Mailing Address I|m II““I « 1"’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Appiied For
90-0004027 Not Applicabte
ap Countr%' 2ip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ 3 !
“CASINHA, FIRMINO pCRsi b FiRPhwe - - - -
824 NE 26 AVE S et:.;@\ddress (;8 Box Number is Not Acceptable)/?V
- FT LAUDERDALE FL 33304 LAY L. E L0 4z
(T LRLDiE> DAL
City . in Code
FL |¥ 2738

the cbligations of registered agent.

i

<

SIGNATURE

B. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andéccept

Signawre. tvped o printed name of regislered agent and title if applicabie. (NOTE: Registered

\ 24 /oy

Agent sigrature required when reinstating)

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DPTS [ Detete TINE [ change [ Addition
NAME CASINHA, FIRMINO NAME
STREET ADDRESS [ 934 NE 20 AVE STREET ADDRESS
CITY-$1- 2P FT LAUDERDALE FL 33304 CIY-S1-2IP
TILE O petete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-7IP
TME 3 pelete TITLE O change [ Additicn
NAME__ . _ — = - I Y A, — - - — . I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2P
TINE ] Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTy-§T- 7

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-~

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer cr director
of the corporation ar the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A A ﬂ/’//"y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




