* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Mar 18, 2004 08:00 AM
DOCUMENT # P97000053684 SR Secretary of State

1. Entdy Name
CASIS CONSULTANTS, INC.

Principat Place of Businass ) Mailiné Adciress- -
100 CYPRESS CREEK ROAD #888 22884 IRONWEDGE DR
FORT LAUDERDALE, FL 33309 BOCA RATON, FL 33433

LT

03152004  No Chg-P CRAZEC34 (10/03)

DO NOT WRITE IN THIS SPACE Pgrop— - AoRTATa

65-0766887 B Not Applicable
i N $8.75 additionat
§. Caertificate of Status Desired | Foe Raquized

§. Name and Adtress of Currant Registered Agent

Do TOMWEDGE DR DO NOT WRITE
BOCA RATON, FL 33433 . _ B lN TH'S SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Forida. | am famillar with, ang accept
the chligations of registered agent,

SIGNATURE — — e — ; - m—— -
Signaturs, typed or prnted nama of registersd agent and ttle & applicatile (NOTE. Registerey Agent sipnature racuied when reinstaing) DATE
FILE NOWI! FEE IS $150.00 % Election Campaign Financing $5.00 may Be . .
After May 1, 2004 Fee wiHl be $550.00 Trust Fund Contribution. O  AdgedioFess ) U?_}{::L_}{Iﬁﬂfﬂ ERE —
— _ a0 B0 150 0T

10 OFFICERS AND DIRECTORS ' ' -
TILE P o o R
NAME WATKIN, NATHANIAL

STAEET ADEAESS § 22884 IRONWEDGE DR
CIrY-57-2P BOCA RATON, FL 33433

e Ve

HAME WATKIN, NATHANIEL

SIREET AQORESS | 100 CYPRESS CREEK ROAD #8588
CITY-gr.zie FORT LAUDERDALE, FL. 33309

TIRE
HAME

- DO NOT WRITE

- - IN THIS SPACE

HAME
STREEY ADDRESS
LiTY-ST-. 0P

TME

KAME

STREET ADOALSS
CiTY-ST-2iF

e o R |
NAME

STREET ADBRESS
CTY-5T-19

y - WV g e - =N
1. | hereby certify that the informafion supplied with ihis f'siing does not quaiify Sor the exemption stated in Seation 118.07(3)3), Florida Statutes, | futther certify that the information
indicated on this report or supplemental report is riie and accurate and that my signature shall have the same legal efiect as 4 made under oath; that | am an officer or director
of the corporation or the recever or trusice empawered to exgoute this report as required by Chapter 807, Florida Statides. and that my narne appesars in Block 10 or Block 13 #
changed, or on an aiach e%_ with all otheyfke empowered

SIGNATURE: / /il NATHpIEE WAT RN 3-/-09  9S7-2(7-9753

SIGNATURE AND TYPEL OR PRINTED RAME OF SiGHING OFFICER OR DIRECTOR Trate Cayfime Phore ¥

=== |.

e ———e — T T " Ao v



