FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmQAENT # P03000004262 04-12-2004 90235 010 ***150.00
MARIA CAROLINA CASONOVA, P.A.
"7 Pringipal Place of Business Mailing Address
7| 16460 SOUTH POST ROAD #202 16460 SOUTH POST ROAD #202
WESTON, FL 33331 WESTON, FL 33331 9402 9391
T v HTAT A
1638 Rorgerore Biud |
Suite, Apt. #, alc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
Cily & Stgle City & State 4, FEi Number X Applied For
65-7—0/)1 FL 55? —%éé/ 'Sj 'S Not Agplicable
32%,39 é Country Zp Country 5. Certificate of Status Desied [ ?g:fq ﬁﬂma'
v — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASANOVA, MARIAC
16460 SOUTH POST ROAD #202 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL I Zip Code

8. Thg above named gptity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f rdgisfdreq agent. . //ﬂs/

SIGNATURE
Ssgnm. b)ped or prinled name ol regisiered agent and fille it applicabie. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fllnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, g Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE - [OcChange [ Addition

NAME CASANOVA, MARIAC NAME

STREET ADDAESS | 16460 SOUTH POST ROAD #202 STREET ADDRESS

CITY-ST-7i1P WESTON, FL 33331 CITY-ST-2P

THTLE O delete Tme [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P
CTILE ) [ Delete TITLE o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TIME 3 Delete TMMLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TIME [GChange  [C] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP CITY-ST-71

e - - [ Delete TITLE [] Change [ Aadilion
_NAME NAME

STREET ADBRESS STREET ADDRESS ] T

CITY-$T-210 CITY-ST-2ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthor certify that the information
indicaled 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 of trgstes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narae appears in Block 10 or Block 11

changed, or on an attachment w'ﬁ a ad(aml other like empowered.
& Vo
SIGNATURE:; , A O /i) %/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytime Frone #




