2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P03000071131

04-21-2004 50091 002 ***150.00

1. Entity Name
CASALMAR CORPORATION

Principal Place of Business

14300 SW 48TH LANE
MIAML, FL 33175

Mailing Address

14300 SW 48TH LANE
MIAMI, FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

AR AR OV

03302004 Chg-P CR2E034 (10/03)
City & State City & State . FEI ' Applied For
1 i ft‘ygtg 44 7 0 Not Applicable
Zip C.ountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Raquired
= e Gz Namle and Address of Current Registcred Agent—-— = mfe - aee-=me o7 Mame and Address of New Registored Agent.- = =<
Name

MARROCQUIN, CASSANDRA
14300 SW 48TH LANE
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antily submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Statg of Florida.  am familiar wilh, and accept

the obligations of reglstered ageni

SIGNATURE___»

Signature, typed @ﬁinn:ed name of registered agent and
Y

litle if applicable. (NCTE: Registered Agent signature required when reinstaling}

DATE

¥

FILE NOWIl FEE-IS $150.00
After May 1, 2004 Fee will be $550.00

%, Election Campaign Financing

Trusl Fund Contribution.

$5.00 may Be
Added to Fees

N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTiTLE PSTD O Delete TITLE [ change  [7] Addition

NAME MARROQUIN, CASSANDRA NAME

STREET ADDRESS | 14300 SW'48TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CITY-§T-2P

THLE [ Delete TILE [J Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

WILE 1 pelete e ) Change [ Adention

ol = NAME sz ) mn e LA = ot T i e i 2 NAME S s sam e e, e e o

STREET ADDRESS STAEET ADDRESS

CITY-8T- 2P CITY-ST-2P

TILE T Delete TMLE [ Change ] Addition

NAME NAME

SIMEET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-2IP

TLE [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST1-2P

TME [ petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IP

12. | hereby certify that the information suppliad with this filin

does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t

changed, or on an altachment with an address, with all other like empowered.

SIGNATUR M&W&? Presicto s » 4// 4/9 REs) 223-0/59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWFICER OR DIREC?OR Daytima Phons ¥

Cz izl Conpportasisr




