2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000043642

1. Entity Name
CASSIS| ENTERPRISES, INC.

ecretary of State

04-19-2004 90728 030 ***150.00

Principal Place of Business

BB E-HNESH D
~FOMPANG-BEACH-F—33065—

Mailing Address

7777 GLADES RD
STE 209
BOCA RATON, FL 33434

. Principal Piace of Business
Yae A

3. Mailing Address

/7’/@'#/1/4‘17 /A

94057371

I

S‘%"“’;’” Suie, Apt. #, stc. 02042004  Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For
™7 Dens Fo 65-0837218 Not Applioabis

Zip Country Zip Country ” . $8.75 Acditional
32 75“7 » i S. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T R Sy

o e

MAHONEY, ROBERT F
7777 GLADES ROAD
SUITE 209

BOCA RATON, FL 33434

s e i oo o

[
INEF

po— o

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL l Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ©am famitiar with, and accept

SIGNATURE

L a

Signature, lyped of plintad name of regislered agent and tite it applicable.

{NOTE: Registered Agen signature required when reinstabng)

DATE

T

" FILE NOWI!! FEEIS'$

v M

150.00

¥
3,

Trust Fund Contribution,

"9, Election Campaign Financing

" $5.00 May 86

Added to Fees -+

1 After May 1, 2004 Fee will be $550.00

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

e D O Delete TIME hange [ Addition

NAME | cAsSIS|, GINA =t NAME -

STREET ADDRESS pEhS@eiORT R SR i AN, STREET ADDAESS y‘/é < ~, A/ / ‘-/ ’\/M Ve ?4/ ;TE 3
COTV-ST-IF | -POMPANO-BEACH 33064 CITY-5T- 1P /?'7 7 Do ST B2 Z57

TITLE [ Detete TMLE /7 [ change [ Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY -ST-7IP

TILE [ Delete TILE 3 change [ Addition

NAME . HAME

STREETADDRESS | . . B o R SIEET ADDRESS o . X L .
ciry-sT-2p ciry-st-zip - e R i
TILE O Datete TMLE [J change (] Adeition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-217

TILE O Datete TILE [J change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THLE [ pelete TITE (] Change 3 additien

NAME - - - - NAME . _ - 7 . e

STREET ADDRESS _STREETADDRESS | . ._ # PR o

CATY-ST-ZIP CITY-ST-2IP

“ of the corporation or the receiver o

SIGNATURE: ?

. changed, or on an attachment with an addrass;

rtrus

e

eempowsed 1

")
h all other |

2R

ika empowered.

Gl

12. | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(35(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\-_.--GIGN;\?RE AND TYPED OR P/RD: TED NAME OF SIGNING OFFICER OR DIRECTOR

RIJjI ) '3/ an/ ‘/‘)/ ‘_[39} 3 -0523.

; _/ﬁayﬂme Phone #




