FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT (AR) -
DOCUMENT # P03000039134 Secretary of State
02-11-2004 90001 Q15 *****g 75

1. Enlity Nama
CALIBRIN CORPORATION IL INC. % D 0/72._56 / 03-03-2004 90013 044 ***141.25

Principat Place o_l Business Mailing Address
9333 LAUREL GREEN DRIVE 7\ 9393 LAUREL GREEN DRIVE A y '
BOYNTON BEACH FL 33437 @,BOYNTON BEACH FL 33437 9 4 U z 4 2 U 7
1090/ (B/5¢ > : U
2. Pnncipal Place of Business 3. Mailing Acdress i” H. tll Iil
+ Suite, ?pt. #*, aic. - Suite, Apt. #, elc. MOGCRE CR2E034 Q ”03)
- Cijy & State . . City & State 4. FEI Number Applied For
By [AOR pa 200172567
—f‘§ 3/4/ fy‘ % A Zp Country 5. Certficate of Status Desired 3] fggfq Adkdional
) " 6. Name and Addreas of Current Registered Agent™™ ~ ~~ — ~— { == =7 - Name and Address of New Registered Agenit —=== i |
.- 3 o e em—— s e - —_ ad .- Name. . - ... ’ — - i i e = —_
CASCIO, CARL A ESQ’

| 639.EAST-OCEAN-AVE-STE-207 i s = |.SiTeat Address (P.0. Box Number.is Not Acceptable) - e e e e - o
BOYNTON BEACH FL 33436 . ,

City FL | Zip Code

" 8. The gbove named entity submits this stalemen for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the éiligations of registered agent. .

SIGNATURE
T . Snanae, ypet o prnted name of agen and tited {NOTE. Rapistaned Agenl BGRatura requined whon renstating) DBATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. | Addad to Faes
E NS AL A A N LS o * - |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS N 11
TE DPs [ Deete mE [ Crange [ Addition
NAME CASCIO, SANTINOG - NAME
STREET ADDFESS { 9393 LAUREL GREEN DRIVE STREET ADDRESS
CIY-ST-2P BOYNTON BEACH FL 33437 CiFY-5T- 2P
™me DVT cArRL A O petete TNE [l cChange [ Addition
NAME CASCIO, CARLING A NAME
STREETADDRESS § 639 EAST DCEAN AVE STE 207 STREET ADDRESS
CAY-51-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
LLH ' (3 et Tne ‘ ClCrange ] Adeltion
R N7 ptei fapupmterimniuing i e L. sy U N
: Dl STREET ADDRESS e mm - i T e
o |2 O ST 0P o e R B T T e . S )
ME [J Deles TmE ' O Crarge [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-S1-2IP ) CITY-ST-ZIP
TME 7 petete me ) CJchange ] Addition
STREET ADORESS STREET ADDRESS
on-§1- 20 CITY-ST-2IP .
ME £) Delete i3 [ change  [J Acdition
STREET ADDRESS ]| STREET ADDRESS
cny-ST-2° | CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.075_'3)(';). Florida Statutes. | further cerify that the information
. indicated on this report of supplemental raper is irue and accurate and that my signature shall have \he same iegal effecl as if made under oath; that | am an officer or director
of the corporation of tha receiver of trustee empowerad 10 execute this repor as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with atl oth powareg
SIGNATURE: e .;ffb 2- £-20F ’gf;.ﬁ).,ﬁ?79‘9’°§




