2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 13, 2005 8:00 am
DOCUMENT # P04000032056 S ecretary of State

1. Entity Name
DANIEL A, KASKEL, P.A. 04-13-2005 90040 005 ***150.00

Principal Place of Business Mailing Address )
7648 STOCKTON TERRACE 7648 STOCKTON TERRACE G
BOCA RATON, FL 33433 BOCA RATON, FL 33433 vual an
P T UARVAU AU MOWAR WG
TL8Y v falaetc Ak R M8Y o Palacld fark I , :
Sw‘f’é*' 670 8 Sg"e' :tp" *I'g"jg 01162005  Chg-P CR2E034 (10/03)
[
City & State City & State — 4, FEI Number Applied For
Bon gson , U boca At | L o5 - 11\ 00 6Y _[Not Appiicate
zzg 3% ;ounlt;:;n' leg'}l{’s} Coﬁ% 5. Certificate of Status Desired ] geae. ggq :ii‘g”‘ma'
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name -
KASKEL, DANIEL A ESQ. DAuvee A KhAsket
7648 STOCKTON TERRACE Street Address (P.O. Box Numier is Not Acceptable)
BOCA RATON, FL 33433 118y o Aolmetts palk Ao
Sete (o8
Cit Zip Cod
" b6 Aab . FL | 43%%=

8. The above named entity submits this statement for the purpose of changing j
the obligations of registered ageant.

regigtered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

f-ro-0oF

SIGNATURE

Signature, typed or pr;m;;d narme of regn!tared awzble {NOTE: Ragistered Agent signature required whaen reinsiating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Desete TME Whange 1 Addition
NAME KASKEL, DANIEL A ESQ. - NAME
STAEET ADDRESS | 7648-STOCKTON-TERRAGE STREETADDRESS | TTLBY e Palmchio Park RI, sucve (08
omy-57-2P | BOGA-RATOMFL—33433- CITY-ST-2IP 80 oy WHafon, FL B2 !33
TITLE O Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Dalete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TITLE O changs [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O detete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE ’ [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . OITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualily for the exemption stated in Saction 119.07(3)(i}, Ficrida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is-true and accurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or director
of the corperation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all othar i}

SIGNATURE:

is report as required dy Chapter 6G7, Florida Statules; and that my name appears in Block 10 or Block 11 if
powered. :

‘(’ fo-og J&(-3¢8-0777

SIGNATURE AND TYPED-OFFRINTED NAHE OF SIGNING OF FICER OR GIRECTOR ) Data Daytime Phone #




