2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P96000069675 ecretary of State
1. Enlity Name 04-01-2004 90004 005 ***158.75
CASIELLE CORPORATION, INC.
Principal Place of Business Mailing Address
6400 CABALLERQ BLVD 6400 CABALLERC BLVD
CORAL GABLES FL 33145 CORAL GABLES FL 33146 54 024 34 B
i s A ABHRRAMONURITR
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2ZE034 (1 1’103}
City & Stale City & Swate 4. FEI Number Applied For
65-0689908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g‘;’?q l.:;:i::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EggoAglE'A?_tggélgfvpﬁ Street Address (P.O. Box Number is Mot Acceptable}
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signatura. typed or panied name of registered agant and title If applicabie. (NOTE. Rogistared Agent signature required when reinstanng) DATE

: FILE NOw!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
i After May 1, 2004 Fee will be %59‘00 : . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TILE [J Change  [J Addition
NAME ECHARTE, CAROLINA A NAME
STREET ADDRESS | 6400 CABALLEROQ BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ oetete {13 [ Change [ Acdition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 3 oetete TILE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-219 CITY-ST-2IP
TILE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiyY-ST-2IP
THTLE 3 Detete THILE [1 Cnange (] Addition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-S3-2IP
TME (7 petete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P l CITY-ST-ZiP

12. | hereby ceriify thal the information supglied with this filing does not guality 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 frue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATURE : %%mw OFFICER OR DIRECTOR 3‘2!/:?:‘/-4” éﬁ?ay?‘ﬁjna”Vl




