FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i _
CORPORATION Y i " eancn . Moham Apr 23 1997 8:00am

ANNUAL REPORT / ‘Secretary of State

1997 &L"' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000063532 (1)

1. Corporation Namg

CASTING PARIS, INC.
Prmmpal Plane Cl' mHuSIr'I(ESS Mailing Address | |||||||| ||| IIHI |m’ |Im IIIN ||||| Il“l |"|| ”III I"II ||||| I||| ||||
260 CRANDON BLVD., #G40 260 CRANDON BLVD.. #C40
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149536

3. Date Incorporaled or Qualified 3a. Dais of Last Report

2a. Mailing Address 4, FE| MNym : : Applied For
26] lD ] g; 2 g L-' Not Applicable
Buile, Apt. #, elc, , ,‘ ) $8.75 Additional
?ﬂ 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
@ s 2_B] Trust Fung Contribution 0 Added lo Fess
s | Courtry Zip Country 8. This corporation has liability for intangiblg taj under s, 199.032,
24| B 25| 20] [30] Floricda Statutes ] ves o
o 9. Name &and Address of Current Ragislered Agent 10, Name and Address of New Reglstered Agent
LEVY, VALERIE 81} Name
260 GRANDON BLVD., #C40 82| Streat Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
B3
84| GCity FL 85] Zip Code

11, Plrsuant 1o the prowisions of Seclons 607.0502 and 607.1508, Florida Statutes, tre above-named corporation submits this statement for he purpose of changing e registered
offce: or regislored agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors | hereby accept the appointment as registered -
agenl am famihar win, and accep!t the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

Srgpiatan typad or ponted e of regeterod agent and (e 1 apphcable INOTE ‘Registersd Agant signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1,12 g
THLE [ DELETE T1TILE DETS ' ] Change ﬂl Additon | &5
NebiE 12 NAME LEVY, VALERIE &
STREET ADORESS I3STRETANAESS | 260 CRANDON BLVD., #C40 g
st | uenvstze | KEY BISCAYNE, FL 33149 I
TIILE [T pecete 21TIHE [JChange T Aadition | O
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS

),,'E!T!i:.é‘.';.i.‘f?.... Jo. 2.4 GiTY-ST-2F : :
e 7] Detere 31 TLE ' [J change  £_J Adaition-
NAME ’ 3.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
Ci1v-§1- 2P 34.CITY -ST- 2P

I ] pewere 41 11LE : [T Change  [J Adaition
KA 4.2 NAME
STHTED AONKESS 43 STREET ADDRESS
V.1 a0 44 CHTY-S1- 2P
TmE T [T ofiéTe 51THLE [T Change . 1] Addition
NAMF 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

| CimyesT-Ae b 84 CITY-S1-2IP
THLE Y CELETE 6.1 TITLE L change [T Addition
HANE 5.2 NAME
SIHEET ADDRFSS 6.3 STREET ADORESS
IR &4 CITY-5T-20P

14. { cio hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(1}. Florida Statutes. | further certify that tha
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; tha
I am an officer or direclor ol the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my nams
appea‘s in Biock 12 or Block 13 if changh:d, or o -atlachment with an agdress.

SIGNATURE: . 3 e GUEE T H, Ib,ﬂ__(éﬁkfa@:ﬂ?
A PRINTED NAME OF BIONING OFFICER DR DIRECTOR Lial ylime Frfng #

1




