FILED
2005 FOR PROFIT CORPORATION May 17, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000040321 05-17-2005 90017 031 ***150.00
1. Entity Name
CASMAR, INC.
Principat Place of Business Mailing Address TVYJso ‘f d
5055 CHAMBER COURT 5055 CHAMBER COURT
SPRING HILL, FL 34609 SPRING HILL, FL 34609
ite, Apt. #, X ite, . #, ete,
Suite. Ap. #, etc Suita, Apt ¥, et 05102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number; c = | [Applied For
L/( “9, I7 /aai Not Appiicable
Zp Country Zip Country 5. Cartificate of Status Desirad ] $8.75 A_ddilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIROU, MARIA :
5055 CHAMBER COURT Streel Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL I Zip Code
8. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered &,
e Maria Spirou, Re ent
Sagna urs, lypec of printed gdme of registaresd agent and tide if applicabla. INOTE: Ragistarad Agenm sigrature ragiared when rainstating] DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TME 3 Ghange ] Addwion
NAME SPIRQU, MARIA NAME
STREET ADDRESS | 5055 CHAMBER COURT STREET ADDRESS
CifY-ST-2Ip SPRING HILL, FL 34609 CIrY-sT-21P
THE STD O velute me [ cChange [ Addition
NAME SPIROU, ANDREW NAME
STREET ADDRESS | 5055 CHAMBER COURT STREET ADORESS
CITY-§T-2IP SPRING HILL, FL 34609 CITY-ST-HP
THE VPD O peigte Tmt [ Change ] Addition
NAME Spitous Chris NAME
SIETA0ESS | 5055 Chamber Court STEET A00RESS
GITY-Si-2IP QTI)T"iT\g Uill , E._.I TAAN9 CITY-5T- 2P
TITLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-5T-2P iy -5T- 4P
TilLE 3 belete TINE [ Change 7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE {J Deiete e O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-sr-2ip CHY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or the receivar or frustee empowered 1o exacute ihis report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like smpowered.
SIGNATURE: s —— — May 10, 2005  352-754-5150
SIGNATURE AND TYPED INTED MAME OF SIGNTNG OFFICER OR DIRECTOR Cate Daytma Fnona o
“"1""3 SF'.A.J.ULA, PJ. Csldualu



