2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P92000008606

1. Entity Name

CASTING UNLIMITED, INC.

ecretary of State

04-06-2004 90030 043 ***150.00

Principal Place of Business

4310 SHERIDAN ST,,5TE.202
HOLLYWOOD FL 33021

Mailing Address

HOLLYWQOD FL 33021

4310 SHERIDAN ST.,5TE.202

. O

-x}{‘

2. Principal Place of Business 3. Mailing Adgress

(T

Il

[

Suite, Apt. #, etc.

———LINDECKE; PETER-—— -~ — =~ ="
4310 SHERIDAN ST.STE.202
HOLLYWOOD FL 33021

Sulle, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number " | Applied For
65-0892579 Not Applicable
Zi o i Count iti
® auntry le. ouniry 5. Cenificate of Status Desirad d $8.75 Additional
- Fee Required
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

4

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Regislerec Agenl signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [_JChange [ Addition
NAME LINDECKE, PETER NAME
STREET ADDRESS | 4310 SHERIDAN ST.,STE.202 STREET ADDRESS
LITY-5T-2P HOLLYWQOD FL 33021 CITY-ST-2IP
TiLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-$T-21P CITY-ST-IIP .
TLE _ . .0 pelete TITLE [JChange [ Addition
NAME NAME
~ STREET ADDRESS - —— ocmimrens e = - - STREET ADDRESS | - - - ———e - —
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-21P
TITLE 3 peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57- 2P

indicated on this report or supplemental report is true an

changed, or on an auachm

SIGNATURE:

an addrags, with all other like empowered.

2=

ING OFFICEA OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF S

12. | hereby certify that the infarmation supplied with this filin é) does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i

Jac- ¢er- P

Daylirme Phone #

ZMJDL:-C(C-

A 03/29/oy
/o




