2004 FOR PﬁOFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P02000070968 . ecret,ary of State

1. Entity Name
ofe 2fe e
CASEWORKS, INC. 04-22-2004 90044 008 150.00

Principai Place of Business Mailing Address
2087 SW 138 CT 2087 SW 138 CT
MIAMI FL 33175 MIAMI FL 33175

e o e 0O

Suite, Apt. #, etc.
3 MOORE CR2E034 (11/03)
L UOLTTIN ,Q_EE{D\

City & State City & State 4. FE! Number Applied For
04-3695053 Not Applicable
i Countr’ Zi Count iti
3%12) 4 ® Uy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggy—,ﬁg&/hqg% ‘(J:UI_AN M JR Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zipg 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, iyped or primied name of regesiared agenl and title if apphcakle. (NOTE. Registered Agent sigratura requirad when rainstanng) DATE
.- FILE-NOW!! FEE IS $15000 .~ ° _ o
! e N F - 8. Election Campaign Financin
3 ’ ‘Aﬂef- May1, 2004' Fee will be $550°0 - e B TruslIFund anl‘r?t:ulilon. ° O fgj.g(t)oh;ziss y
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TITLE ) [ Change  [] Addition
NAME BENAVENTE, JUAN M JR NAME
STREET ADDRESS (2087 SW 138 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CTY-ST-2F
TINE D {7 Detete TITLE [ Change ] Addition
HAME BENAVENTE, ELIZABETH NAME
STREET ADDRESS {2087 SW 138 CT STREET ADDRESS
CiTY-ST-2P MIAMI FL 33175 ' CITY-ST-ZIP
TITLE [ petete THLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ selete TITLE 1 Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
e 3 oelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP GITY-ST-2PP
TLE (1 pelste TMLE O changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 «f made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other llke empowered. %
SIGNATURE: O VN TION J s_L 4\\b\01b¢\_ G

OR DIRECTOR ate Daytime Prone #




