2004 FOR PROF|T CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # P03000039361 IR ecretary of State

1. Entity Name
CASABELLA IMPORTS, INC, 04-26-2004 90529 024 ***150.00

Principal Place of Business Mailing Address
4100 PINE RIDGE LN 4100 PINE RIDGE LN N
WESTON, FL. 33331 WESTON, FL 33331 V3031277
SR s A AR O
280 eston 2d 2910 \Weston ©of
Sute. Aot 4, etc _ | eterkes | 04192004 _ChgP_ . _ CR2E034 (10/03) riiczew o w;
City & State . City & State (el 4, FEI Number Applied For
V\J@S-"‘Dfi p LOV\dO\ U\Icﬁ"h)ﬂ r (O"'da\ i‘s - Z.ZO‘ 6017 Not Applicable
gpé 2 3 Cf;uiré Lo ?)Zg’ 13 3 l Célj;tg av d 5. Cerlificate of Status Desired [ Eeae';,iﬁfed;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDILLO, GUSTAVO E
4100 PINE RIDGE LN Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL I Zip Code

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

-

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabia, {NQTE: Registerad Agent signalure requirad when reinstating) DATE
e —=FlE-NOWWI-FEE-15 $150.00 - __ 8. Election Campaign Einancing_ $5_00 May BB - |  smizc s mm e L e mmee m - Tl e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v [ Defete TTLE [ change [ Addition
NAME GUSTAVO, GORDILLO NAME ’
STREET ADBRESS | 4100 PINE RIDGE LN STREET ADDRESS
CIFY-ST-2P WESTON, FL 33331 CITY-ST-ZIP
TIFLE [T pelee TITLE [ change  {7J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
THLE [ Delete FIFLE [J Change [T Addition
HAME NAME
= STREET AGDRESS |~ mmna s = STREET ADDRESS SEENE e = i - o ==
CITY-ST-2IP CITY-57-2IP
TTLE [ Dpelete TITLE (7 change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T-2P
TMmE [T Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | bereby 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 supplemental report is true and accurate ang 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 or trustee empoweged to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wj! alf other like empwered.

SIGNATURE:

p4-21-0¢  (S61)Y936- ool

ME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




