—_—

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000111763

1. Entity Name

CASSANDRA'S OUTLET CORP.

Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90028 017 ***150.00

Principal Place of Business

7931 SW 40 ST STE 28
MIAMI FL 33156

Maiting Address

7931 SW 40 ST STE 28
MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State Cily & State 4. FEi Number Applied For
_h\_r: b 9 3 / L’ﬁ 8 7 Not Applicable
Zi Count Zi Count iti
F ountry P ountry 5, Cerfilicate of Status Desired 4 gi‘ggqtﬁ?é’:"’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

| CASALGISELL... . ... .
=——"7931°SW 40 ST STE 28
MIAMI FL 33156

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printet! name of registered agen and it if applicable.

(NCTE: Registered Agent signature reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TE P O] Delete THLE [dChange [ Addition

NAME CASAL, GISELL NAME

STREET ADDRESS [ 7931 SW 40 ST STE 28 STREET ADDRESS

crv-sTzP |MIAMI FL 33156 - oY -57-2P

TITLE [ Delete TIRLE ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY -ST-2IP

TTLE O selete TILE [7 Change [ Addition

HAME . . e NAME | L. . N . e
TemeeTAnDRESS | STREET ADDRESS

CITY-ST-7P CITY-ST-21P

THLE 3 Dalste § TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-71P CITY-ST-21P

TITLE 1 Delete TILE [JChange [ Addition

KAME 'NAME \

STREET ADDRESS STREET ADDRESS -

emy-S1-2IP GITY-ST-ZIP :

THLE 171 Delete "TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS !

CITY-S1-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowsred.

<o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or irustee empowsred to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2 - |30/

' - i Q
E7.‘.SIG NATU R E %m O%ED NAME OF SIGNING CFFICER DRW(QR

Date Dayiyme Phone &




