2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Au% 02, 2006 08:00 AD

DOCUMENT # P93000084432 ecretary of State
1. Entity Name
CASCO IMAGE MACHINE, INC.
Principal Place of Business Mailing Address
3291 W SUNRISE BLVD. 450N TRAFALGAR CIRCLE
FORT LAUDERDALE, FL 33311 HOLLYWOOD, FL 33020
TS s ERRSINR RN
Sul2, Apt. #, etc. Sulte. Apt. #, etc 07122006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0454305 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired m/ gi'ggard::;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KASBAR, JOHN A
3880 SHERIDAN ST. Strest Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familias with. and accept
the chligations of ragistered agent

SIGNATURE

Signature. typed of printed name of regslered Agent and !itle f applcanle (NOTE, Registernd Agent signature retuirad when ransianng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F 5., the
Due by Suptember 6, 2008 Trust Fund Contnpution. O  Addadto Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telere TITLE [ cChange [ Addition
NAME BOYARSKY, STEPHEN J. NAME UODO00s a0
STREET ADDRESS | 1450 N TRAFALGAR CIRCLE STREET ADDRESS =02/ 0R-20007-003 153, 75
CIFY-SI.2ip HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE ST 3 oelere THLE [0 cnange [ Addition
NAME BOYARSKY, SANDRA NAME
STREET ARDRESS | 1450 N TRAFALGAR CIRCLE . STREET ADDRESS
CITY-St- 2P HOLLYWOOD, FL 33020 CIrY-S1-2IP
1LE O Deketz TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-sT- 2P
TmE OJ Delete TIME O Charge [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTy-ST-2P
TITLE [ elate TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IF CITY-ST-2P
Tme O perete TLE [T change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CmY-$1- 2P

12. | hereby certify that the information supphed with this filin é;] dows not quality for the exemptions contained in Chapter 118, Florida Statutas, | further certity that the information
indicated en this report or supplemental report is true and accurate and that my sig| e shall have the same lagal effact ag if made under oath; that | am an officer or direcior
of tha corporation or the recaiver or e empowersd 19 execy uipdd by Chapter 607, Flarida Statutes. and tnat my nama appears in Block 10 or Block 11§
changad, or on an attachment with g

SIGNATURE: o
+*“ SIGNATURE ANDAYAED OR PRINTED NAME OF susmr& W OR DIRECTOR Date Daytima Phore +

07/ //06 KY-64/9

]

27




