2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name - Secretary of State
CASIMAR GROUP, INC.
Principal Place of Busfness‘ = — — rMaiIing Address
48768SR 7 4345 MAGNOLIA RIDGE DR
MR
2. Principal Place of Bus’me:: f? r;Aaj&:ng Address s — I
Suite, Apt. #, eltc. . - Suite, Apt 4, elc, 1st MOORE CR2E034 (10/04)
Oty & St A Cwatee 2. FEl Mombar Apphied For
— - e 65-0625179 Not Applicakle
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?el;.ges m.:\i:ié!;tional
6. Name and Addraess 61‘ C.l;ll;;nt Hggls!ered Agent = . 7. Name and Address of New Registorad Agent
Name
4Déj ‘%Uﬁkgﬁg EfE\DFgDGE DR Strest Address (P.0. Box Number is Not Acceptabie)
WESTON FL 33331 ’
City ‘ ~— FLTZipCGde —

g, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida, | am tamiliar with, and accept
the obligations of registared agent. -

SIGNATURE - PECR

Sighatuie, tyet o pMMTES naffa of registered agent znd 1le ¢ appl cable {NOTE Registerad Agenl signalura requred when rawslatng) DATE

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

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, e OFFIGERS AND DIRECTORS Y ADDIIONG/ CHANGES TO OFFICERS AND DIPECTORS IN 71
WILE P B T Delete i [T Change  [J Addition
NAME DUQUE, SIGIFREDO J KAME - ——

. HnGRs10=10
STREET ADDALSS | 4345 MAGNOLIA RIDGE DRIVE STREE) AUDRESS 4/ 18 TIE- 2000095 1507
orv-stae |WESTON FL 33331 ) N fwesa 1418/ UL-R000T-025 150,400 ,
Ik VP _ T Detete itg DOl change T Adaition
NAME DUQUE, MARTHA NAKE
SIRELT ADDRESS { 4345 MAGNOLIA RIDGE DR ﬂ STALE] ADORESS
re-st.2p [WESTON FL 33831 — .. f oo ] o
ATLE M Dalete e Y Change T Addition
NAME F MNAME
STRET? ADDRESS ZIRECT ADDAC S
CIiY-ST. 2P o B o -5l 7f )
TLE 3 pelele HT: Jchange ] Addition
NAMI HAME
STRLET ADDRESS h STREET ADDRESS
City-S1- 2P o ) = Cile-Sl- 212 .
Lk [ Delete 111 [ Change [T Addition
NAME NAML
SEREET ADDRISS STREET ALDRESS
CIFY-5T-217 ) 7 Gly-sI-2p )
T [ pelete HiLe {1 Ghange ] Addition
NAME RAME
STRFET ADDRESS STALRT ADDRESS
CIvY-S1. 217 o Ly si-zp

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Floyida Statutes, | further cerbly that the information
indicated on this report or supplemenal rapart is frue and accurate and that my signature shall have the same jsgal sfiect asif rnade under oath; that 1 am an officer or director
of the corporation or the recalver of rusiee empowered to grecute this repart as requirad by Chapter 607, Florida Statuies, and that my name appears in Block 16 or Bleck 11 if
changed, or o an atlachment with an adgress, with all oy like ampowered.

SIGNATURE: snsri.:WE}Km TYFER OR pF:pi-rz_n ;%N? L;-F/FICEI-Q. OR DIRECTOR ' ‘g i 5;3[“ 2 S’ Baytene Phors 4




