FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000057308 o s 50T (18 *eet 20 00

1. Entity Name

CASA EDITORIAL GES, INC.

Principal Piace of Business Mailing Addrgss AT oo —
2550 NW 72 AVE PO BOX 165739 R
308 MIAMI, FL 33116

MIAMI, FL 33122

Sulte. Apt. . et S, At #. gic. 02072005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Anplied For
65-0929583 Not Applicable
Zi 1 i i
® Country ap Coviry 5. Certificate of Siatus Desired O $8.75 Additionat
[y Fes Required
7 ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, GABRIEL
2550 NW 72 AVE Street Address (P.0. Box Number is Not Acceptable)
STE 308
MIAMI, FL 33122
City FL | Zip Code

8. The above ngfmed erYity Submiis this stalemhent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligatiods of regigter

& g e 37D
SIGNATURB.. - .
. . ﬂngﬁqﬂﬁmn of rogislsrm_:l‘nqer\l and lLtSa if applicable. . {NQTE- I’iugisguree Agent uignal\:r!l_rwuirea whnn_relln?‘almg) DATE . "
" F"_’E OWIll FEE IS $150.00 8. Election Campaign Financing , . - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
THiE D O Delete TLE BAThange [ Addition
NAME MARTINEZ, GABRIEL NAME 2350 Mt FL A o 3OF
STREET ADORESS | 11990 S.W. 92ND LANE STREETADDRESS | a4 s a-med FE- FTIIML
CITY-ST-2P MIAMI, FL 33186 CITY-ST-ZIP -
TiE D O vetete TITE < Thange [ Addition
a
NAME MARTINEZ, SILVANA NAVE 207D p ) 73 A N 308
STREET AGDRESS | 11990 S.W. 92ND LANE STREETADDRESS |  pApe proenr ¥ Fi. Frz
CITY-ST.2IP MIAMI, FL 33186 Civy-S1-2iP
THLE 3 Delete TALE [J change (2 Addition
NAME NAME . L L o
$TREET ADORESS | - STREET ADDRESS -
CIEY-51-2P CAY-ST-7IP
THLE T Delete TITLE [Jchange (] Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP City-ST-2iF
TITLE [ derete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TITLE : O Desete THLE . . O Cnange  [J Addition
NAME . . . . HAME
SIREET ADDRESS | ] ‘ : STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P

12, | herehy cerlify that the friogmation‘supplied with this ¥ing does not gualify for the exemption stated in Section 119.07(3

(i), Florida Statutes. | further certify that tha information
pr s pplcm

inglicated on this report tal roport is 1rue and accurate and that my signature shall have the same legal e?fccl as i made under oath; that | am an officer or director
of the corpoeralion or thy ; geute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an atta nrnenty it IRy empowered.

\ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnong #




