FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2004 90013 041 ***150.00

DOCUMENT # P93000045170

1. Entity Name
CANASI & SON, INC.

Principal Place of Business

9598 SW 137TH AVE

Matling Address

9598 SW 137 AVE

JEUILI LY

MIAMI, FL 33186 US MIAMI FL 33186 US
s T AR O
Suite, Apt, #, etc, Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FE| Number Appiied For
65-0421105 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired a ?ese.;esq L‘:‘iﬁ':c:“"“al
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent f
Namem, i e n, b e et e o T R T e W
=I-CANASI; CARLOS = e -
9598 SW 137TH AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33186

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and litie if applicable. [NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 3] O pelete IME O cChange  [] Additian
RAME CANASI, CARLOS NAME
STREET ADDRESS | 9598 SW 137TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-5T-2P
TnE [ Detete Tme : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2IP CTY-5T-71P
TIME [ pelete TMLE O Change  [] Addtion
g o Y S N e o
[~ STREET ADDRESS - GTREET ADDRESS | — |
CirY-ST-21P CITY-ST-2IP
TME [ Detstz TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-ST1-2IP
iyl O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-St-21#
e [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CATY-SF-21P

12. | heraby certilg that the information suppliad with this filing does not qualify for the exemption stated in Section 1192.07(3)3), Florida Statutes. | further certify that the information

indicatad on tl

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like: emp

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that 7rre appears in Block 10 or Block 11 if

SIGNATURE:  Zliicetar, .

@Z&/ﬁe Cpnsi

ATURE AND TYPED OR Wb NAME OF SIGNING OFAIGER OR DIRECTOR

0l _ .
008 e py- 102




