*====2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000025936 Jan 24,2005 08:00 AM
1. Entity Name Secretary Of State
CASZIE HART, P.A.
Principal Place of Busineasg_- i 4-Niailing A&d}ess )
13899 BISCAYNE BOULEVARD CASZIE HART, P.A.
SHITE 314 13899 BISCAYNE BLVD,, SUITE 314
MIAMI, FL 33181 . _ MIAMIL FL 33181

—— [ A UMTATR

01212005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE o —

59-3572492 Not Applicable
: 5, Certificale of Status Desired [ ?eﬁgfq lﬁgﬁ“ﬂ”ﬂ
5. Tiame s Address of Gunent Regtsed Agem [ "
HART, CASWALL A
SENATOR EXECUTIVE & LAW CENTER Do NOT WRITE

13893 BISCAYNE BLVD SUITE 314 S
MIAMI, FL aanst IN THIS SPACE

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 abligations of registered agent.

SIGNATURE

Signatute, typed of printed home of registeted agent and fitle f apslicable. [NOTE. Regiaterec Agent signatwe required when reinstatng) - " DIATE
FILE NOWIZ! FEE IS $150.00 9. Election Campalgn Finansing $5.00 May Be
After NMay 1, 2005 Fee will bs $550.00 Trust Fund Contribution. [0  AddedtoFees
7. =~ OFFICERS AND DIRECTORS ] 4 = "
—_ ) e dmm
RAME HART, CASWALL A
STREET ADDRESS | 13860 BISCAYNE BLVD SUTIE 314 . o o 6('_;
UTy-5T-21P MiaML, FL 33181 i i 1
TMLE o ) T o
PAME )
STREET ADDRESS S
Y512 Wi 94115
— — Tl T T E = =il P5S {35 35883"5383 150, 53
NAME

msran DO NOT WRITE
oy | - IN THIS SPACE

MAME
STREET ADDRESS
CITY.s7-2P
NE

NAME

STRELT ADDRESS
CivY-ST-27
e

NAME

STHEET ADDAESS
CImy-sr- 4P
12, | hereby certlfz that the information supplied with this fi I| 3 does not quahfy for the exemptlc:n stated in Section 119. DTﬁS)G) Florida Statutes, ! further certify that the information

indicated on this report or supplemental report is true an accura!e and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation o the receiver or frustee empowered i0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrass, with gll othet like empowered.
SIGNATURE: C Q.A\Acx\\ &c M ! / zl/ 2005 205-7p2 -4340

SIGNATURE AND TYPED OR PRINTED NANE OF SGNINT OFFICER OR DIRECTOR i Cate Daytims Phone #




