2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P02000087953 Secretary of State
1. Enlity Name
03-09-2004 90034 044 ***150.00

CASSIL, CORP.
Principal F_’Iace of Business Mailing Address
7790 SW 134 8T 7790 SW 134 ST
MIAMI FL 33156 MIAMI FL 33156 .

& ;.aq UO Flagler St | FLOO 5w 12 St

Suite, Apt. #, etc. Suite, Apt. #, elc.v MOORE CR2E034 (1 1]03)

City & State . City & Siate 4. FEI Number Applied For

o, L mMi e, 0 16-1623331 Not Applicable

Zip Country Zip Counitry " $8_75 Additional

3‘% \ q LI, —5 3_) | 6(0 5. Certificate of Stalu§ Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- Name

?;IB%ASQHI 3L£3RgT Street Agdress (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

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
Signature. typed of printed name of registerad agent ang tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
L : ' 9. Election Campaign Financing $5.00 may Be
will.be $550.00 Trust Fund Contribution. O Added to Fees
16. Ol FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelez THLE [ Change ] Addition
NAME SILVA, ARTURO : NAME
STREET ADDRESS | 7790 SW 134 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-ZIP
TITLE VP ’ 1 Delete TALE ' [ Change [ Addition
NAME CASTRO, JOE NAME
STREET ADDRESS {7790 SW 134 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
- NAME B i - R - - b - [ .
STREET ADDRESS - & STREET ADDAESS
CITY-St-72iP CITY-51-2P
THLE [ Desete IME : 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-ZiP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TALE 73 pelete TME O Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that Ration supplied w1th this flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rghont or suppigmengal repg we and gecurate and that my signiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation br the raceiverhdr JustegBrmpowefed to

_ execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed. or on aif attachment wity An agfiress, witl all ¢

KX ~273-0Y (305 )ASY 272C

E OF SIGNING OFFICER OR DIRECTOR Date S~ ~~—Daytime Phana »




