2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000031531 Feb 07, 2004 08:00 AM
1. Enty Neme Secretary of State
J.R. CASINELLI INCORPORATED
Princtpal Place of Business ) Mailing Addrass
12420 SW 22 TERR 12420 SW 22 TERR
MIAMI FL 33175 MIAMI FL 33175
us us
Suite, Apt #, etc. — Suite, Apt #, etc - . - MOORE CR2EN34 (11/03)
City & Slate City & Stale 4. FEI Numbesy Applied For
65-0411263 Not Applicable
<tp Country Zp Louniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent

Name

(1:/20\4825§ %%I,Z%%%G'I'EERRACE Street Address (P.Q. Box Number is Nat Acceptable) .

MIAMI FL 33175 : _ —

City ' FL | ZpCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obliganons of regisiered agent.

SIGNATURE . - s )
Signalure, lyped of panted name o registered agent and e Tapphcable {NOTE Rogstered Agent sigrature required whan renstatng) DATE -
[13] ] :
. FILE NOW!t! FEE lS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 - Trust Fund Contrioution. 8,  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DP ] Detete TIE [J Change [ Additan
NAME CASINELLI, JORGE HAME
STREET ADDRESS | 12420 SW 22ND TERRACE STREET ADDRESS
CHrY-ST- 2P MIAMI FL 33175 Ciy-S1-2p
mMLE Dy £ Delete ILE Uﬂﬂﬂﬂmgg?a? O Change D Addition
e CASINELLI, MARIA e 02/09/04-80021-002 155,00
STREETADDRESS | 12420 SW 22ND TERRACE STREET ADDRESS j ’
CITY-ST-ZP MIAMI FE 33175 || cimv-st-zp .
TILE 3 Detere TimE [ Change [ Addition
NAME AL
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP _
THLE [ pelete TiLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-si-ap CITY-ST-2IP
THTLE S belee I11LE [CJchange ] Addition
NANE NAME
STREFT ADDRESS STREET ADERESS
QY- 8T-ZIP CITY-ST-2IP
TILE [ oelese 11112 [3 Chenge ~ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p QITY-ST- 2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthes certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an officer or director
of the corporation or the receiver or jrustee empowered to cute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withAn addrass, with.ali gffiar like empowered,

SIGNATURE: ° 2 /of/ _ 305 -773-703%

URE AND TYPED QR PRINTED NAME QF SIGNING OFFICER Oé DIRECTOR Daytme Phane &




