2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000033704

1, Entity Name -

CASATMPORTS, INC.

FILED
Aug 09,2004 8:00 am
Secretary of State

08-09-2004 90015 042 ***150.00

Principal Place of Business:

Mailing Address

-ARENIELAS-MIGUEL:
FT MYERS BEACH FL

245 MADISON COURT

- 4 - .

16340 SAN CARLOS BLYD é $34o SAN CARLOS BLVD LQUiasuo
STES ES '
FORT MYERS FL 33808 FORT MYERS FL 33908 .
us us

Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CR2E024 (4/04)

City & State City & State 4. FEI Number Applied For

65-0692803 Not Applicable
Zip Couniry Zip Country o . $8.75 aaditional
5. Certificate of Status Desired | Fee Required
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

33931

————— -

m e e .

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prinled name of

registered agent and ttle if applicatle. {NQTE: Rogslored Agent signature required when rainstating)

DATE

y

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certitieg it
dic not recelve prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [J

Added to Fees

10.

OFFICERS AND DIRECTCORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O celee TITLE [Jchange [T Addition
NAME ARENILLAS, MIGUEL NAME
STREETADDRESS | 245 MADISON COURT STREET ADDRESS
cmy-si-2p  |FT MYERS BEACH FL CITy-ST-21P
ME ‘ O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-21P
TMLE | O Delete TILE [ cChange [T Addition
NAME R I ) NAME
STREET ADDAESS i T STAEET ADDRESS N
omy-se-gip — - “Fom-stoe T
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TILE ¥ Delete THILE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-ST-2IP
i3 O petete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE: A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t amn an officer or director
of the corporation or the receiver or trusige empowered to execule this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowerea.

: (G td ARED: as

g-3-0f 234 YSY-LL P>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




