2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000085746

1. Entity Name

DAVID T. CASERTA GOVERNMENT RELATIONS, INC.

0%

Principal Place of Business

10711 SW. 104 STREET
MIAMI, FL 33176

Mailing Address

10711 S.W. 104 STREET
MIAMI, FL 33176

L. Principa’ Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

AHBS
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04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0888444 Not Applicable
Zip Country Zip Country " . $3_75 Additlonal
5. Centificate of Status Desired O Fee Roqulred
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstered Agent
Name

CASERTA, DAVID T

10711 S.W. 104 STREET

MIAMI, FL 33176

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

City

FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted neme of registered agent and tith if epplicable.

(NCTE: Aegistered Agent signature regulred when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ol O] Delete TilLE [ Change [ Addion
NAME CASERTA, DAVID T NAME e} r“"] N et Ny I R | e 2
STREET ADORESS | 12121 NE 16TH AVE STREET ADDRESS r-j 5, DS—-DlU,_JE——DDI #6450, 00
CITY-$T1-2P N MIAMI, FL 33161 CITY-ST-2IP
MLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-57- 2P CITY-8T-2IP
FIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-TP
TITLE 3 elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TLE 3 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P

12. | hergby certify that the information supplied with this hhn

does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE'@

with all other lijke empowered,

DD (456RTA

ﬂf(5|ow

SIGMATURE ANG TYPEDOR PRINTED NAME OF SIENING orﬂcén OA DIRECTCR

¥-293. 05




