FILED

. Feb 21, 2005 8:00 am
2005 FOR PR OE T CORFORATION Secretary of State

sk
DOCUMENT # P03000039134 02-21-2005 90087 001 T130.00
1. Entity Mame
CALIBRIN CORPORATION I, INC.
Principal Flace of Business Mailing Address
10801 BISS BLVD. 9393 LAUREL GREEN DRIVE \
MIAMI, FL 33161 BOYNTON BEACH, FL 33437 2_,“ 01 &55“
S— S— VAN
Suite, ApL #. etc, Suite, Apt, #, elc. 02112005 Chg-P CR2E034 (10.’03)
City & Stale City & State 4. FEI Number _ applied Fot -
30-0172567 Nt Applicabie
Zin Country Zip Country 5. Cetliicate of Staws Desired o gg;!fq Qsﬂia_nai
B. Name and Addrasa of Current Regisierad Agent T, Naia e Lddreas of Haw Pagistarad dqant |
Name
CASCIO, CARL A ESQ CHSC 10, CALL A ES®
639 EAST OCEAN AVE STE 207 Street Address (.0, Box Numberlsf Mot Accepiable)

BOYNTON BEACH, FL 33436

525 NE 3D AVENVE, FI0Z ]
“ DELKAY BEALH FL | “asiepuly -

& The above amed emlity sebmits his staternent for the purpose of changing its registered office or registared agent, o both, in the State of Flodida. | am farmiliar with, and aceept
the obligasions of registered agent.

SIGNATURE
Spnatures, bppe o privded A of iogistered ugart und ttle i apolicatie. {NOTE: Aegideres Agen! wigndurg reauirerd W tebatstog; QATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN -‘.‘:
ILE DPS {1 Dalete THLE [T change [ Additian
NAME CASCIO, SANTINO NAME
STREET AUDRESS | 9393 LAUREL GREEN DRIVE STREET ALCRESS
Gilw-50-2P BOYNTON BEACH, FL 33437 GiT¥-5[-21P _ )
1t ovT mtlelae TILE D\] PRonange 1] Addition
AYE CASCIO, CARL A NAME CLASC ,o, C,ﬁﬁ(, :
STREE] ADLRESS | 639 EAST OCEAN AVE STE 207 . STREET ADLAZSS S C’.’I\]UE. ﬂ: 102
Cy-ST-0P | BOYNTON BEACH, FL 33435 CPY-T-2P %& FL- 334l .
g [ paiste TLE O crarge T Asdlion
NauE - - B . - - .- ' o
SHHEE! ADDHESS SIRELT ADDAIESS
Y- ST-2P CiTY-ST-2P
e 3 Dutats TILE [0 Ghange [ Adsition”
HAME NAME '
SINFES ANBAESS STREEF ADDASSS
CITY-81.2P . CITY- g7 2P
e [ patats it ‘ [Conange O addition
NaME NaME
SIREET ADCRESS STREET ADCRESS
CiTY-ST.2P ) GTY-§T-2P ) ) )
TRLE 1 Delete i3 Y change £ Adultion
NAME NARE
STALE] ADDRISS STREE} ADDRESS
CHY-ST- 2P Y- SF- 2P

12. | hareby certify that tha information suppliso with: this filing doas nul qualify for the exeroglion stated in Secton 119.67(530). Florids Statutes. | further cartify that the information
indicaied on this reporl o supplementgl ort is true and accurate and that my signaiure shall have the same Iegax effert as if made under oams; that | am an clfx o o director
of the carporation or the receiver of rad to e.xg,cure this report as required by Chapler 607, Florida Statutes, and tha! my name dppears in Block 13 av quck 11 |l
chargad, or on an attachment v H r

SIGNATURE:

fl];;.’/o_s’

t
SIGRALLEAHD TYPED OR PHINTED MAME OF RIGNING OFFICER O DIRECTOR i Diyiimm Preone #




