FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000012105 04-30-2004 90348 042 ***150.00
1. Entity Name ;
CASA GRANDE INTERNATIONAL, INC. .
.Y
Principal Flace of Business Mailing Address . .. ', w=Ts o
2802 N 46TH AVENUE 2802 N 46TH AVENUE
B-321 B-321
PLANTATION, FL 33322 : PLANTATION FL 33322 S -
r e e 1 (NENEHAG AR A D
2802N 46TH AVENUE 2802N 46TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04222004 Chg-P CR2EG34 (10/03)
B-321 B-321
City & State City & State 4. FEI Number Applied For
HOLLYWQOQD, FI, - HOLLYWOOD, FL 65-08983569 Not Applicable
Zip Gourtry “ip Country 5. Certificate of Status Desred [ 9879 Aditional
330721 USA 23021 oA Fee Required
S e e and‘ﬂ(‘fd‘ress of Current Registeted Xgent ki 7. Name and Address of New Registered Agent
Name
PORDCMINSKY, SHIRLEY
2802 N 46TH AVE Street Address (P.O. Box Number is Not Acceplable)
APT B-321
HOLLYWOQD, FL. 33021
City FL ‘ Zip Code

8. The above named enlity submits t8is statement for the purpose of changing its registered office or registered agery, or both, in the,State of Florida. | am familiar with, and accept

the Db|IQaU§Df %
SIGNATURE A 0‘//24@/3 b

Sgndture, Iyped of prifted anz 20 e Ut applicable, \NOTE: Fegistored Agent sigralire rogured whan reinztating) I pard
FILE NOWIlIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 5 = . QFFICERS AND DIRECTORS 11. ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e T TPVTS 7 Delete THLE [J Change [ Addition
NAME | PORDOMINSKY, SHIRLEY MAME
STREET ADDRESS | 2802 N. 46TH AVE. STREET ADDRESS
CITY-ST-2ip HOLLYWOOD, FL 33021 CITY-ST-2IP
TIMLE O petete | e O change [T Addition
NAME NAME
STREET ADDRESS |+ - STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
ME . _ O Delete me. [] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZIP CITY-ST-2IP
TIMLE . 1 Delete TITLE ? T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 Detete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CHY-ST-2P CHY-§T-7P
me | . ) ) 1 Derste e _ 2 O changs [ Adgition
HAME ' S N
STREET ADDRESS | STREET ADDRESS
ciry-st-28 ¢ e CITY-51-2P _—

12. | hereby certify that the information supplied with iling does not dualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis truefand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the ré@ejver or lrustes ermpowergd (o execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: @ TN 0\//‘2 4/0 ¥ /‘”’V} 9L 31 239

15,54

SIGRATURE AND TYWHE OF SIGNING GFFICER GR DIRECTOR Data Dayime Phone #

/



