s FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEmyENT # PO9000060396 04-08-2004 90001 021 ***150.00
KASSINCO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
782 NW. LE JEUNE ROAD 782 N.W. LE JEUNE ROAD
SUITE 548 SUITE 548
MIAMI, FL 33126 MIAMI, FL 33126
T s ROV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022004 Chg-P CRZE034 (10/03)
City & Stata City & State 4. FEt Number Applied For
63-1031749 Not Applicable
2 Country e Country 5. Certificate of Status Desired ] ?g'gasqmﬂi"“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARCELO-ROBAINA MAGDA "MAROUEZ & MARCELO-ROBATNA, P.A.
782 N.W. LE JEUNE i'?OAD N Straet Address {P.0. Box Number is Not Acceptable)
SUITE 548 ’ :
MIAMI, FL 33126 ) 782 YW LeJeune Road, Suite 548
Yy v MIAMT FL | 735156

8. The above named enn
the obligations of r

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3//0

SIGNATURE ]
Signature, typed or eragem yfiﬂe if applicable. M‘!E: Registered Agent signatre reguired when reinstating) pafe
/ 3
[
FILE NO FEE IS $150.00 9. Election Campaign Finak¢ing $5.00 may Be
After May 1, 2004‘, Fee will be $550.00 Trust Fund Contribution.~- O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPVS 1 Delate TME TJChange ] Addition
NAME KASSIN LEVY, DONNA . NAME
STREETADDRESS | 782 N.W. LE JEUNE ROAD . | STREET ADDRESS
CITY-57-2P MIAMI, FL 33126 CiTY-ST-2P
TITLE T 1 Delete TME “JChange ] Addition
NAME KASSIN LEVY, DONNA NAME
STREET ADDRESS | 782 N.W. LE JEUNE ROAD STREET ADDRESS
CHY-8T-2IP MIAMI, FL 33126 CITY-87-2IP
TITLE 2 Delete TLE ~ Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE 1 Delete TILE “IcChange ] Addition
NAME NAME
STHEET AUDRESS . STREET ADDRESS
CITY-5T-2IP CiFY-ST-21P X
TMEe 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 pelete TILE TJChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§T-ZIP - "\
12. | hereby certify that the information supplied with this filiry g does not qualify for the exempticn stated in Sectien 119.07(3)(i). Florida Statutes. i further certify that the infoermation ’
indicated on this report or supplggen ai report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

npowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dss, with ell other like empowared.
/0 far) s 1160

NGOREICER OR DIRECTOR D ytime Phone #

af the corporation or the receivey -
changad, cr on an altachme
SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGN




