2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT % P93000031531

1. Entity Natne

J.R. CASINELLI INCORPORATED

FILED
Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
12420 SW 22 TERR 12420 SW 22 TERR
MlAMI FL 33175 MIAMI FL 33175
us - us
A I . R L
2. Principal Place of Business 3. Mailing Addrass -
Sute, Apt. #, etc. - Suite, Apt. #, &lc. 1st MOORE CR2F034 (10/04)
Chy & Slats T T G acee 4. FEL Number Bpphed For |
. _ — - . . ES'Q‘_“! 1263 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8'75 Additlonal
) o ) ’ _ B ) Fes Required .
6. Name and_Address of Current RegLsterad Agent - 7. Name and Address of New Registered Agent
’ Name
CASINELLL, JORGE — —— :
12420 SW 22ND TERRACE Strget Addrass {P.O. Box Number is Not Accepiable)
MiaMI FL 33175 ——=
City Zin Code. A ?

FL

8. The above named entity submits this statement for the purpose of changing its registé(ed office oy regisieied agent. of both, in the Staié of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatute, typsd o arintad name of tegistered agent and ke if apelcable

- = — —- . _ N 4.
{MOTE Asgislerad Agent signature raquired when remstating)
T - - &l

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flarida Department of State

9, Election Campaign Financing

$5.00 may Bo

TrustFund Contribution.  Xd*  Added to Fess

10, ... CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS N 11
THiE Dp ) Cesete 1ILE ] change 7 Acdition
NAME CASINELL!, JORGE N Lrn=ra714

SEREET ADDRESS | 12420 SW 22ND TERRACE STRLET ADDRESS Fhe S Ne-200Na-00E 155,00

[ B MiAMI FL 33175 . . Ciiy 5§ 2P : .
W DV 7 pelete e I Change ] Additlon
NAME CASINELLI, MARIA NAME

STREET ADDRESS | 12420 SW 22ND TERRACE STREET ADDRESS

CI-STIP | MILAMI FL 33175 N L i si-ze

e 7 Detete i T Change  [_] Addition
MAME NANE

STREET ADDRESS STREET ADPESS

CITY - ST- 2P _ AR
niLE 1 petete AL Dl change T Addilion
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2p . Oty s0-2p - ‘
TTLE [ Delete Tfee Clchange {1 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIY- ST- 1P R L - )  f wirsrz i N
TIE [J Deiete 1ILE [T change [ Addition
NAME NAME

SUREET AQDRESS STREFT ADDRESS

ory-St-2e o | ovestze

12. | hereby certify that the information supplied with this filln
indicatad on this report or supplemental rgport is true and accurale and

of tha corporation of the recelver or trus

changed, or on an attachment with an glidress, with all other §

SIGNATURE:

empowered to executg this t

?f €§f'6‘é’z/f74‘-

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
hort as requirad by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11if

— it

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2y fos

Depiros Prone #



