e S

R FILED
“~  “2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 302000026271 04-26-2004 90508 032 ***150.00

1. Entity Name '

CASA INVESTMENT S‘leONSTRUCﬂON COMPANY, INC.

Principal Place of Business Mailing Addrass -

7830 WILES RD. , 7830 WILES RD. 90404018 3

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

S VR AU R RTER RO
Suila, Apt. #. ete. Suile, Apt. 4, stc. 04142004  Chg-P CRZE034 (10/03)
City & Stata City & State 4, FE! Number Applied For

20-0318340 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

T "~ ° 6. Name'and Address of Current Registered Agent S * 7. Name and Address of New Registered Agent

Name
POLLOW, ASHLEY R
1515 N. FEDERAL HWY., STE. 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City . FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signaturs, typed or printad name of reg:stered agent and titde if applicable. (MOTE: Registered Agsnt signatura reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : O Delete TIHE D K Change  [] Addtion
NAME WEISS, FRED HAME CEED WESS
STREET ADDRESS | 6570 N.W. 74TH DR. sreeTaoness | G 8P 2 AGwetls S
om-s-2P | PARKLAND, FL 33067 CITY-ST-2IP LAKE woath, FL-33 Y -6 1587F
TITLE [ 2elete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$1-2IP CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
_NAME - HAME -
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
T 7 Detete TITLE [ Change (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LLTY-5T1-21P CITY-ST-ZIP
TITLE [T Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-71P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an a:tai:\h%m with an address, with all other like empowered.

SIGNATURE: ] 4 WAU8 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daviime Phone #




