FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000076551 05-02-2005 90986 049 ***150.00

1. Entity Name
CUSTOM WOCDWORKING BY CAS INC

Principal Place of Business Mailing Address N -
4939 79TH AVE DRIVE EAST 4938 79TH AVE DRIVE EAST 1@81 3385
SARASOTA, FL 34243 MA SARASOTA, FL 34243 MA -
x s 38 v IR N CR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
x ,3 ‘-"ll o5 48 Not Applicatle
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Atdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -— - -

AZERA, CASSIANO G

4939 79TH AVE DRIVE EAST Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL MANAT-EE

City FL 1 Zip Cods

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

SIGNATURE
- Signawire, yped or pinted ngme of registered agert and Bile if applicable {NOTE: Registezed Agent signalure required vhen rgingtaring) DATE
FILE NOW!! FEE IS $150.00 % Blogion Carpaign Franeing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P . 3 pelete TITLE JcChange (] Addition
HAME AZERA, CASSIANO G NAME
STREEI ADDRESS | 4939 79TH AVE DRIVE EAST SIREET ADDRESS
Ciy-ST-ZIP SARASOTA, FL 34243 Ci1Y-SF-2P
TIILE O Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-5T-2IP
TITLE O oglet TiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51-2p CIY-ST-2IP
il ] Defete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S5-21P CITY-$T-2IP
IiLE 7 Detete HILE [J Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clre-S1-21p CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wi ddress, with ali other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date; Daytarie Phore #




