FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000006348 02-23-2004 90034 005 150.00
1. Enfity Name
MARIO R. CASERTA, INC.
Principal Place of Business Mailing Address 14U1ReL3Y
1508 BAYROAD 1508 BAYROAD
323 323
MAM BEACH AL 33139 MAM BEAH RL 33139
T s L A
| 553 NE K® oT o< NE JsH ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 p CFEEO34 10/03
i ]| i SIS S Sy /N i SO

City & State i ale 4. FEI Nurnber PP

Miami FL i pmi FL. 43 - 1%3‘?48 Nt Applicable
Zip Country Zip Country 75 -
3313 2- Ubﬁ 6 % I 39, Usﬁ 5. Certificate of Status Desired [} ?:; Raw'::!:ldhma}
6. Name and Addr of C ‘Hog" } Agent 7. Namo and Address of New Rogistored Agent
o N
CASERTA, MARIOR - S:AMM%ISI 0_ 5 Ngm
+ ress % Numnber is 2
‘,1228 BAY ROAD E¥ S NE JsTE QTEE
MIAMI BEACH, FL 33138 # 7/ S'
Cy Zip Code
Y Miam FL | *5%20

8. The above named entity submits this slatemem for the purpose of ¢hanging its registered office o registered agent, o both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent. = - - -~

. ,-;__..M --— - . R P
SIGNATURE e /__ - ey 3 vl b
Srgrature, typed of peinted WA i et e -Ymm (NOTE: Rogisiered Agent sighanse reauicd when renstating DATE
Election Campaign Financing $5.00 Be
FILE NOWI!I!! FEE IS $150.00 9 i May
Aftor May 1, 2004 Foe will be $550.00 Trust Fungt Contribution. [l Added to Fees
10, QFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AN IIRECTORS IN 19
TIE P . 1 Dalete TRE [Jchange [ Additicn
MAME CASERTA, MARIOR HAME
STREETADDRESS | 1508 BAY ROAD, APT. 323 STREET ADDRESS
eY-SI-77 MIAMI BEACH, FL 33138 CITY-57-2P
e 7 pelste TmE D change [ Asition
NAME HAME
STREET ADDRESS STREEY ADURESS
CTY-§1-2I9 . CITY-ST- 2P : . R R ~ R
TME O Deleta TME 7 change El Addrlmn
NAME KAME
STREET ADDRESS STHEEF ADDRESS
CiyY-si-ne LTY-5T-2p
WLE {1 Celete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-3° ciy-51-1P
TME 1 Deete TE [ change ] Addiion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CRY-51-7P GITY-5F- 1P
E ] Detete e [ change [ Addition
NAME NAME
STREET ATRESS STREET ADDRESS
CITY-ST-7IP CiTY- 81-21P
12 | hereby certiy that the information supphed with this fifing does not quaiify for the exemption stated in Section 1 19 7{3)(i). Flonda Statutes. 1 further certify that the mnformation
indicated on this report o supplemental repord is ue aceurate and that my signature shall have tha same leg, lect as i made under oath; that | am an officer or director

©f the corporallon or the receweror trusice empa'w“hamd o execute this report as required by Chapler 667, F:onda S!atu:es and that my name appears in Block 10 or Block 11 i

SIGNATURE: m élﬁgéotl %05~ 8o\ 1308

NGMATURE AND THFED PR ED MAME OF SIGNTHNG GFFICER OR DIRECTOR Deytme Fhone &




