2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P04000019054

1. Entity Name
CASA OE SIBEL CORPORATION

01-07-2005 90016 040 ***150.00

Principal Place of Business Mailing Address LUUUU4D1
11401 NW 12TH ST NO 474 11407 NW 12TH ST NO 474
MIAMI, FL 33172 MIAMI, FL 33172
T v R VAR AR G R R
Suite, Apl. #, efc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
20 - oloe 798 Nol Applicabla
ap Country Ze Counlry 5. Centificate of Status Desired O gg‘;;ﬁ:fgw"a]
-6._Name and Address of Current Registered Agent-. -] - .7..Name and Address ol New Reg ed Agent . __ [ P
Name
EROL, KEVIN K
11401 NW 12TH ST NQ 474 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172
City Zip Code
p FL |

8. The above named entity submits
the obligations of register

SIGNATURE =

t for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and acceplt

Signature, m&/ﬂ-mﬂmdrmummmmrw

(NOTE: Registared Agent signalre required: whert reinstating)

P OATEI/‘C?'OS\

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee wili be $550.00 Trust Fund Contrnpmlon: — Added 10 Fees.. -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete M O ctange ] Addition
HAME ERQOL, KEVIN K NAME
STREETADDRESS | 11401 NW 12TH ST NO 474 STREET ADDRESS
CITY-51-2P MIAMI, FL 33172 CITY-S1-21P
Tme 7 Delete Tme O Cnge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Delate TLE O crange [ Adgdition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-7iP
TIGE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CAY-ST-2P
TMLE O Detete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TNLE O Dekete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporatlon or the receiver or lrustea empnwer

does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to ghecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

/ L_ PaYh '3::: ~J 92 9/‘09

Phone #




