2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000069675 Mar 24, 2005 08:00 AM
1. Entily Name
ey ey Secretary of State

CASIELLE CORPORATION, INC.
Principal Place of Business  ~ ) Maﬁng Address )
6400 CABALLERO BLVD 6400 CABALLERC BLYD
CORAL GABLES FL 33146 - CORAL GABLES FL 33148

Suite, Apt #, efe. - . Suitz, Apt. ¥, &ic. 18t MOORE CR2E034 {10/04)

City & State N R Ciy & Swte N — 4. FEI Number Applied For

o o 65-0689908 Not Applicable
e Country Zip Bauntry 5. Certficate of Status Desired @ Ei‘ggmﬁ?ed;ﬁmat
6. Name and Address of Current Regislered Agent 7. Nama and Address of New Registered Agent '
Name

EE&ASXEhEﬁESSIEﬁV% Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Cade

8. The abave named entity suomits thisistaten'-aeht fo'rithe Eﬁrpose of changing ité registered office or registared agent, or both, in the Stéte of Florida | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE = .
Signature, ypad or printed nama of registered agant and Wls it apoloabla (NCTE Aogistatad Agent ugnatua ragured whed minsaleg) OaTe
m E IS &§150.00
FILE Now!!! FEE I§ $150.00 : to 9, Election Campaign Financing $5.00 May Be
After May 1, 2085 Fe? Will Be $550,00 Trust Fund Contribution, ] Added 1o Fees

Make Check Payable to Florida Departrent of State
10, "~ OFFICEARS AND DIRECTORS B KB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE PSTD [ Detete TILE Ochange [ Addition
NAME ECHARTE, CAROLINA A NAME
STREET ADDRESS | 6400 CABALLERC BLVD SIREET ADDRESS
Y- S1-2p CORAL GABLES FL 33146 7 ) OV -S1- 119
g [ Delete 1TLE . - [ Change  [J Addition
NANE NAME . U002 74750
SIREET ADDALSS — s STRECT ADGAFSS WA 24/ 05-80023-023 155,75
oITY-SL2P j ary-gi e
i [ Delet TIILE [ change [ Additica
NAME MAME
STREET ADDRESS STREEYADDRESS
GITY-S5T-ZIF LIty -ST- 218
TILE [ pelete Ttk [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDPESS
CITY- ST-2IF - o R | Civy-SI-2f _
e . [T Cerete TIILE [Jchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Y- ST- 2P CITy-S1- 2
TILE [2] pelate Tt O change [T Addition
NAME NAME
STREET ADDRESS SIREEE ADDRESS
CITY-ST-21P CTY-ST- 7

12. | hereby certi[r?; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawstes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directar
of the corporation o the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered,

SIGNATURE: __ (2s80s L. S fe - sfrfes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylxne Phone #




