FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000026294 ecretary of State

1. Eniity Name

5988, CORP.

Principal Place of Business Mailing Address P A
5302 NW 106TH COURT 5001 TALLANSsEE, FLORIDA
MIAMI, FL 33178 A

DAVIE, FL 33328

ite, Apl. #, elc, ite, Apt. #, elc.,
Suite, Apl. 4. ste Sulte, Apt. 4. ete 072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR . Not Applicable
P Country o Country 5. Cerlficale of Status Desied [ $8-75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name="%, -
CASCARANO, GIUSEPPE : 3ua A \j \ c.,en—‘re, t A(AO{\_Q_"_G
5302 NW 106TH COURT Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33178

.2(0{5/ (_,—é'/j{unz. ﬂ-é) WS’O_)
, “Cocal Gab\er FL Ia_% T3y

8. The above namedientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
= g g te] p

the obligations of imijjzz\ k QM\\AJ u ( wl\—c\ _3] T \ l)i’

SIGNATURE “\ \
Si‘mnnekyp\d%e printed nama of registered agant ana title It applicablo {NOTE: Registered Agent signature required when reinstating) DATE
A}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE D O Delete mie [ Change ] Addition
HAME CASCARANO, GIUSEPPE NAME
STREET ADDRESS | 5302 NW 106 TH COURT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33178 CITY-81-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME CASCARANO, FRANCISCO NAME
STREET ADDRESS | £302 NW 106TH COURT STREET ADDRESS
CiTY-81-719 ° MIAMI, FL 33178 Ciy-8T1-2IP
TITLE [ Delete TITLE _ ___ - _[Change [ Addition
NAME Navg AOOOSOSE PERS g
I ¥ s "X
STREET ADDRESS STREET ADDRESS 4/1805--01004--001  sR30,
CITY-ST-2IP CITY-ST-2P
TMEE [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-§T-2IP
TLE O oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2ZIP CITY-ST- 21
113 O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true angd accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation ar the regdgiver or trustee empowered fo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with 3l diher like empowered.

SIGNATURE: ) | \ M@~ \Uu/\\—k. \X('M\*ﬁ, 2oz Vv 3051254319
B

SIGNATURE AND FYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR R‘ - Data Daylims Phone #
\ x *5\'\'\\ YA \’C( (.’(



