FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000002448 ecretary of State
1. Entity Name 04-16-2004 90085 020 ***150.00
CASIS ASSOCIATES INTERNATIONAL, INC,
Principal Place of Busingss Mailing Address
10151 DEERWOOD PARK BLVD BUILDING 200 5250 10151 DEERWOOD PARK BLVD BUILDING 200 SE50 Jauvs
JACKSONVILLE, FL. 32256 IACKSONVILLE, L 32256
s T s AT EARR D RNGER I R R
Suite, Apt. #, elc. Suite, Aot. #, elc, 04132004 Chg-P CR2ED34 (10/03)
Cily & State City & State FEI Number Applied For
5- 053559 Not Appiicable
Zp Country Zp Country s. Cortificate of Staws Desied [ §g ;g Addiion!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e [, — . _Name _ e e e e i e e -
"SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Adcress {P.O. Box Number is Not Acceptable)
. 4TH FLOOR
i MIAMI FL 33145
) Gity FL | Zip Code

G The above named entity submits this statement tor the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE o —
Signatr o, iyped er printed naTe 2l reg siered agem and Lo of appleable., {NCTE: Reqaicred Agent Signatd requ 1ad when fensIsing) o i 'Aﬁ'* OAIE - e ‘;‘ F-l';" i
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ha $550.00 Trust Fund Centriution, O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 0 cezte TILE O change [ Addition
NAME BALLEW, PATTI HAME
STREET ADDRESS | 101151 DEERWOQOD PARK BLVD BUILDING 200 5250 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32256 cIry-ST-21p
NMEe STD 3 peete TITLE [ Change [ Addition
NAME ROOT, MALCOLM NAME
STREET ADDRESS | 10151 DEERWOOD PARK BLVD BUILDING 200 5250 STREET ADDRESS
GITY-5T-2F JACKSONVILLE, FL 32256 CITY-ST-2Ip
Tne O peee THLE (I Coange O Addiion
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
" MiE - - T 3 petets TITLE Ocrange [ Addtien
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2F CITY-ST-2IF
TLE 3 Detete TRE (O change  [JAdditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TTE 3 De'ste TITLE [OCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2Ip CITY-ST-2iP

12. | hereby certify that the information supplied with this tiing doees not qualify tor the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the intormation
incicated on this report or supolemental report /s rue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address. with all other tike empowered.

SIGNATURE: Y222 2l s [t Balleco ‘///l/o'% (0‘937/ 2/ O

SIGNATURE AND TYPED OR PRINYED NAME OF SIGHMG OFFICER OR DIRECTOR Dayl e Phone &




