FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000050564 02-24-2005 90039 012 ***150.00
1. Entity Name
WORKPLACE CASUALS, INC.
Principal Place of Business Maifing Address o :
5907 PINEBROOK DR 5907 PINEBROOK DR 4 0 U 2 2 7 3 9
BOCARATON, FL 33433 S BOCA RATON, FL 33433 US :
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Far
65-0932203 Not Applicable
Zie Country Zip Country 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“ESTIME; GILBERT - - ) T o - = - —
17454 SW 79 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code
8. The above named enlily submits this statement lor the purpose of changing its registered ofiice or registered agent, or both, in the State gf Florida. 1 am familiar with, and accept
the obligations of regi gent. -
SIGNATURE
Signatury, typed ledd name of regrstered 2gont and itle it apphcatde. (hD!‘E.‘ Hegislored Agenl signature requued when renstanng) - DATE
. FILE NOWI! FEE IS $150.00 : R Eiection.Campai.gn Einancing 3500 May Be
After May 1, 2005.Feo will be $550.00 - - Trust Fund Centribution. a. Added to Fees e e Vo
I - L 4 : 1 N N . . - : . fre Al . " o b
10. i OFFICERS AND DIRECTORS . 1. - ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 114
TNLE P . 3 velete MmE [ change [ Additien
HAME - ANTONACCI, ELYSSA S NAME
STREET ADDRESS | 5907 PINEBROOK DRIVE STREET ADDRESS
CIrY-S1-7IP BOCA RATON, FL 33433 cry-s1-op
1miLe O3 oelete TRLE [ change 7 Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TILE O oetete TIME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2I _
TILE [ Delete TME [ Crange [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-51-2P Civy-sT-2IP
me O Dalete TITLE [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§7-2Ip CITY-ST-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STRCET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . CITY-5E-2P

12, | hereby certily that the information'supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further certify that the information
incficaled on this report or supplermenial reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an alficar or direcior
of the corporatian or the receiver or rustee empowered {0 execulp this reporl as required by Chapter 607, Florida Stajutes; and that my name apgears in Block 10 or Blogk 11 if

changed, or on an attachment ress, with aff other likgfempowerad. ~ _—
‘ R - J

" BIGHATURE A(D}VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayuma Phore ®

SIGNATURE:

B P



