2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 08:00 AM
DOCUMENT # P99000065248 i Secretary of State

1. Entity Name
JESSE CASSERINO ENTERPRISES, INC.

Principal Place of Business ) L Mailing Address
532 EBBTIDE DR 532 EBBTIDE DR
NORTH PALM BEACH, FL 33408 . NORTH PALM BEACH, FL 33408

LIHTER R U

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE (=i

65-0940787 Mot Applicable
- . $8.75 Additional
5. Certificate of Status Desired || Fee Required

6. Mame and Address of Current Registerad Agent

a5 SOBTIOE DRIVE - DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — -~ — e -
Signanre, fyped or prinled name of ragistered agent and title if apeicabla. (NOTE. Reglslered Ageni sigrature roquired when relnstating} . DATE
OO LT B
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be 4713A05-00021-008 150,00
After May 1, 2005 Feo will be $550.00 Trust Fund Contibution.  ~ [ Added to Fees
10, OFFICERS AND DIRECTORS |
HTLE P
NAME CASSERING, JESSE

STREET ADDRESS | 532 EBBTIDE DRIVE
CITY-ST-21P MORTH PALM BEACH, FL 33408

TMLE

HEME

STREET ADDRESS
Cny.8y-2ip

TIELE
NAME.

e DO NOT WRITE

e ' IN THIS SPACE

TILE

NAME

STREET ADDRESS
CHY-ST-2iF

TINE

NAME

STREET ADDRESS
Cay-ST-ZP

indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer er director
of the corporation or thelreceiver or trustee ginpowered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

12. | hereby certify that the gformaﬁon supplled with this filing does not qualify for the exemption stated In Section 119.07(3)(1, Florida Statutes. | further centify that the information
crranged, or on an attackmenkgvitihan agdreds, with al™

r ke

“4-5-05

[ SIGNATURE AND TYPED GR FAINTED NAMEDRSIGNING CFFICER OR DIRECTOR Oate Caytinias Phone #

SIGNATURE: F




