2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000135932

1. Entity Name

CASKAL INC. OF FLORIDA

",

Principal Place of Business

Mailing Address

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90106 002 ***150.00

933 RIDGE STREET 933 RIDGE STREET
LAKE WORTH FL 33480 LéKE WORTH FL 33460
us U

I

NI

il

WL

ST et Pl '

2. Principal Place of Business 3. Mailing Address
25 ferum Place | 3335
e, Apt. # elc. Suite, Apl. #, el 1st MOORE CR2E034 (10/04)
z pAC L0z LK w LoRY¥
City & State City & St 4. FEI Numnber Apphied For
e s }EBZ_ Vs’ 16-1688245 Not Applicable
Zi%‘ﬁf/é Wi Co&n_? y 2 5%[é ‘7 Co%%?" 5. Certificate of Status Desired O ?ese;esq l’:‘ird:(i‘"‘ma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
m-r 7237 A7 Alagde L Strect Address (P.O. Box Number is Not Acceptable)
Lake LuoBYh F7
3367
City FL Zip Code

8. The above namad 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

the abligations of registere ant.
4[- a'? 7*& s~

b1l /EZZ-» .

Signalute, typed of printed name of registered agant and litle If applcable

SIGNATURE

(NOTE Reg:starad Agant signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon. [

55.00 May Be
Added to Fees

OFF[CERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delets TITLE {Ochange [ Addilion
NAME STEIN, CAROL A ; ; NAME

' - Piece
STREET ADDRESS | 933-FHDGESTREET gA37 AR STREET ADDRESS
C-STIP | LAKE-WORTHFL 33180 LAt L Zyh ;/3396’.7 CITY-ST-2IP
TITLE VP [ pelete THLE [ Change  [] Addition
NAME STEIN, CAROL A ) Plrrce NAME

' LY 3
STREET ADDRESS | B33-RDGE-STREET— 7R 39 A STREETADORESS
OV-SI2P | LAKE-WORTATL IR Losce Worrsn PO 33vir] arvsiw
TITLE SEC 3 Detete TILE [ change [ Addition
NAME LATOUR, KIMBERLY A o Pladee— NAME
STREET ADDRESS | 93@-RUDAESTREPT 73 7 Harar STREET ADDRESS
ONT-5T-27 | LAKE-WORTHFLS460 Loavre Juizr /72 D¢ aivsie
FILE TRE [ Delete TITLE [J Change  [J Addition
NAME LATOUR, KIMBERLY A DL NAME

7 P =

STREET ADDAESS 1933-RIDRESTREET FX37 S STREET ADDRESS
cv-sT-2p HLAKE-WORTHTUSHME0 Lave lursrsy L 33;/‘,7 CITY-ST-2IP
TITLE ] petete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2Ip CIY-S1-2P
TiiLE O oelete LE {Octhange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.
#2705 St I skst

SIGNATURE: (A2 SHo Clonst &a / /2,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




