e FILED
O PO ANNUAL REPORT T Apr 30, 2004 8:00 am

DOCUMENT # P03000098545 ecretary of State
CASARTHE. INC 04-30-2004 90313 045 ***150.00
Principal Place of Business Mailing Address
12176 WINDERMERE CROSSING CIR. 12176 WINDERMERE CROSSING CIR.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
v O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MO ‘\) E Not Applicable
B B el '-:;.—c’zmﬁc—;t%r;f‘status’baﬁa'a’*—gmgg:gg—agw-— =
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
ARCHILA, ALBA
12176 WINDERMERE CROSSING CIR. Street Aderess (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agert and titte d appicatie. (NOTE: Regiaterad Agent signature requred when remnstating) DATE
FILE NOWH! FEE IS $150.00 8- Electian Gampaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
. " TmE D {0 Detete TLE O change [ Addition
: NAME ARCHILA, ALBA HAME

._STREET ADDAESS | 12176 WINDERMERE CROSSING CIR. STREET ADDRESS
CHY-ST-2IP WINTER GARDEN, FL. 34787 CHY-51-27 .
STmem - -—{ TSD o - =T Ovelee - TE I = N - . Cichange  ~[) Addition™

RAME FERNANDA, MARIA RAME

STREET ADDAESS [ 1500 WESTWQOD BLVD., APT. 925 STREET ADDAESS

cav-s1-7P | ORLANDO, FLL 32821 CITY-ST-2P

TME [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREFT ADDAESS STREET ADDRESS

Ciy-SI-2pP CITY-S7-2P

e [T oetete e [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

e [ Belete TIE [ Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Cry-si-ap Cny-sT-ZP

e 7 Delete TALE [Jchange  [J Addition

NAME . e NAE e o e . . . o

STREET ADDRESS STREET AJORESS

CITY-5T-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualiy 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 accurale and 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 of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE: Crr Sren T o H-25 — O'{' 40'4“054'454}

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFICER OR THRECTOR Dayume Phone #




