*

.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # P98000043642

1. Enlity Name -
CASSIS| ENTERPRISES, INC.

Secretary of State

Maling Address -
7777 GLADES RD

STE 209
BOCA RATON, FL 33434

Principal Place of Business

4460 NHWY 19A #3
MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE :

6. Name ,;nd:.l\&aress of Current Registered Agent

MAHONEY, ROBERTF
7777 GLADES ROAD
SUITE 208 o
BOCA RATON, FL 33434

AGHRR L RO ERALRER AT

01102005  No Chg-P CHRED34 (10/03)
FEL Number - Appliad For
65-0837218 Not Applicable

O $8.75 Additionat
Fes Raquired

5. Certificate of Status Desired

DO NOT WRITE

IN THIS SPACE

8. The above named sentity submits this statement for the purpose of changing its registersd office o7 reﬁisﬁered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligatlons of registered agent.

SIGNATURE ot

o L

Sipnatwrs, lyped or printed name of eagislored agent and litle if appiicable,

{NOTE. Regrstered Agent signature requi-ed when reinstating)

DATE —

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

DFFICERS AND DIRECTORS

T

10.

TLE D
HAME CASSISI, GINA
STREETADDRESS | 4460 N HWY 19A #3
GY-sT-2F | MOUNT DORA, FL 32757

LOQ0a51 88373
1/24/05-80051-023 150,00

TMLE

NAME

STHEET ADDRESS
Ty -SY-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TIME

HAME

STREET ADDRESS
CITY-8T-21P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
GITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

= S mpo Tormeeemell oo

12. | harehy c:ertirﬁ that the information suppliad with this ﬁling doas not qualify for the axemption stated in Section 11207
accurale and that my signature shall have lhe same legal &
r lrustae empowaraed to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

incicated on t
of the corparation or the
changed. or on an attactimsnt with

SIGNATUR

is repart or supplamental report is true an

addrass, with all cthar ke empowered.

, epa

E)(a}, Florida Statwies, | further certify that the inforrmation
act as if made under calh; that | am an officer or director

RS/

—

4//2.1/// 3% 473 593

jﬂm‘m OR FRINTED NAME OF SIGHING OFFILER OR INECTOR
= L . .

Jan 21, 2005 08:00 AM



