2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)- -

1. Entity Name

CASUAL SOURCES INC.

-DOCUMENT # P03000035211

Frincipal Place of Business

MIAMI FL 33143

7505 SW 82ND STREET #114

Mailing Address

7505 SW 82ND STREET #114

MIAMI FL 33143

2. Principal 'Pla.ce of Business

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

02-27-2004 90016 049 ***150.00

2

66405841

R

.. -ARAGON, ALEJANDRO

7505 SW 82ND STREET #7114
MIAMI FL 33143 -

AN

Suita, Apt. #, etc.’ Suite. Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number G g, Apptied For
20 m@—r Not Applicable
Zp Country Zp Cauntry 5. Cenificate ¢! Status Desired~ [] $9-7 9 Additiona)
Feg Required
5. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regiatered Agent
Name

- mem i m m e -

——

Sireet Address’ (P.O7Box Number i3 Not Accéptabie) — ——=—=

City

FL I Zip Code

' 8. The above nathed ny'lsu
the obligationk of register

/ [

its this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Fiorida. | am familiar with, and accept

SIGNATURE
S

sl novia of regeterec adond and Like ¥ Appheable.

e
nahad. typed of

(NOTE: Ragisterea Agan sapnature recuarsd whish remsiating}

L[ '?_lLI,mL

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Bo
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detete TME [Ichange [ Addition
NAME ARAGON, ALEJANDRO NAME :
STREET ADDAESS | 7505 SW 82ND STREET #114 STREET ADDRESS
CITY-SI-2% MIAMI FL 33143 CITY-ST- 2P
WHE ' D Detee e O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy -5T- &ip GV -ST-2P
TLE O petete e Dlchange [ Addition
WME . - ——— e —an s U - B I e e e
STREET ADDAESS STREET ADDRESS.
CIY-STa 2P con [ o o st s i UG B, M OF. " . - - e .
TILE 07 Delate e D Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-29
TintE [ Detets TIME O cnarge [T Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-79
TITLE {7 Delee MLE O change [ Additicn
MAME NAME
STREEY ADDAESS SIREET ADDRESS
CITY-ST-ZP ony-ST-7°

12. | hereby cerlify that the infgurial
indicaled on this report oySuppl
of the corporation or the fecer
changed, or on an artachmen

SIGNATURE:

ith kn address, with all ather like empowered.

— MNe|nre

supplind with this tling does rot quaify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further certily that the information
nial report is trug and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered td execute this repon as reguired by Chapter 807, Florida Statiutes; and that my name appears in Block 10 or Block 11 if

ol NS BI>7.

mmﬁmwma

NTED NAME OF SIGNING OFFIJER OR DIRECTCR

id

Gaytime Phone 8

J



