2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P02000007000

1, Entity Name
CASSINI TAYLOR SHOP, INC.

FILED ,
Mar 11, 2005 08:00 AM
Secretary of State

_ , . —_— . =
Principal Piace of Business Mailing Address
934 NE 20 AVE 834 NE 20 AVE

A RS RN

. 3. Maibng Address

le

2. Principal Place of Bus;r[es;

Suite, Apt, #, elc, —_ . Suite, Apt. # efc. 15t MOORE CR2EC34 {10!04)
City & State = ' City & State ~ 4. &l Number “Tapplied For
- = — . . A 90-0004027 Nt Applicable
Zip Courtry Zp Couniry - . $8.75 Additional
L , ‘ B N 5. Certificate of Statu.s Desirad ] Fee Raquired
6. _Nama and Address of Current Registered Agent .. ,,A_,.—[——— 7. Name and Address of New Registered Agent -
Name 0
ggf}{[\lEAég'll'?iMA?lch) Street Address {P.0. Box Number 1s Not A;cceptable)
FORT LAUDERDALE FL 33304 =
Crty " - FL T Zip Coda
.- A —

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Flotida. | am famillar with, and accept
the obligations of registered agent,

SIGNATPRE.&@/MA ) ~ 45/5,)%;-/.—-" -

e, tyned o puated came of segisterad agent ang e ¢ applcable . (NOTE Bagisteled Agent s:gnalure requrad when rastaung) N ,&‘\TE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution, [ ]  Added to Fees

Make Check Payable to Fiorida Departmentof Siate | o -

76, D ~_OFFICERS AND DIRECTCRS . , ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17

(143 DPTs ] petete Hike O3 Change ] Additian
HAME CASINHA, FIRMING HaME HWIN00259519

SIREET ADDRESS | 934 NE 20 AVE SIREET ADBRLSS 311 AS-80028-001 150,00
CY-S1-IFp FT LAUDERDALE FL 33304 . ] . s e .
nTLE [ petete WL ) T Change  [] Addition
MAME HAME

STREET AQDRESS SIREET ADDRESS

cuy- 5t- 210 ) o —ftuesiap,

g O pelete Tht TJchangs  [) Addition
NAME HARSE

SIREE) ADDRESS STREET ADDRESS

CIY-ST-.2P _ _CIy - 5E- e .
TEILE [ Delete i DO ohange [ Addition
NAME NAME

STRELT ADDRESS F STRCET ADDRESS

Cly.58-2IP o . _Lly-si-22

nne [ Delete ilite [T change [ Addition
NAME NAME

STRELT ADDRLSS STREE1 ADDPESS

cry-51-2m B SCBLSLIP L _

TiLE 2] Delete TIILE [J Change  T] Additian
NAME HAME

STREEL ADDRESS SIREET ADDRTES

oy 5120 o o sz

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this raport of supplemental report is rue and acouraie and that my signature shalt nave the same legal affect as if made under oath; that T am an officer or director
of the carporation or the recelver or trustee empowered to exaoute this report as recuired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmett with an addrass, with all other like empowarad. i . g .
- 2 = -9 bs T 76
. b

b - e -,
SIGNATURE AND TYPED OR PRINTED NAME OF SIMIINGUTFICER ORDIRECTOR _ .. o Delg Daytura Phone #




