2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000080186

1. Entity Name

CASNIK ENTERPRISES, INC.

Principal Place of Business

9080 CYPRESS HOLLOW DR
PALM BCH GARDENS FL 33418

Malling Address

9080 CYPRESS HOLLOW DR
PALM BCH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90267 029 ***150.00

94063222

(NI

Il

|

BRCDY, ROBERT ESQ

1601 FORUM PLACE

SUITE 404

WEST PALM BEACH FL 33401

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FEl Number Applied For
65-0788369 Not Applicable
Zi Zi Count iti
° Country P ountry 5. Certificate of Status Desired O $8'75 A‘ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registared agent and tite ff applicable

{NQTE. Registared Agenl signature requitad when rsinstating)

DATE

ZFILE NOW!!, FEEIS $150.00
After. May1,2004:Fee will be $550.00°

¥

‘Make Check Payable to Florida Department of State |

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P/T [ velete TITLE [l change  [J Addition
NAME CAVALLO, JOSEPH NAME

STREET ADDRESS | 9080 CYPRESS HOLLOW DR STREET ADDRESS

CATY-5T-21P PALM BCH GARDENS FL 33418 CITY-5T-7P

TE v/S 7 Delets THLE [ change 3 Addition
NAME CAVALLO, KYMBERLY NAME

STREET ADORESS | 9080 CYPRESS HOLLOW DR STREET ADDRESS

CIFY-ST-2IP PALM BCH GARDENS FL 33418 CITY-ST-2I

TITLE : 3 selete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS -
CITY-5T-7IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TMLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIiE {1 Detete TE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IF I CITY-ST-21P

changed, or on an atltachment with an address,

SIGNATURE: WL (7

with all other lik
&h«_@(ﬁ

mpowered.

/. P

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it

Sl 983 ¥S¥ 2

IGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{f oo /(J'L/
Y Daw Daytme Phona #




