2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000148580 ecretary of State
1. Entity Name
LA CASA FINANCIAL SERVICES, INC. 04-29-2004 90332 033 ***158.75
Principal Place of Business Maifing Address
1310 W COLONIAL DR, STE 10 1310 W COLONIAL DR, STE 10
ORLANDO, FL 32804 ORLANDO, AL 32804
(e H
2. Principal Place of Business 3. Mailing Address ! “ || l il
Suite, Apt. #, etc. Suite, Apl. #, etc, 04232004 Chg-P CR2EG34 (10/03)
City & State : City & State 4, Fzzymber Applied For
- 0’{ / / 72‘% / Not Applicable
Zip Country Zip Country 5. Certiicite of Stams Desires. B f:; g?q Additional

6. Name and Address of Gurrent Regislamd Agem

7 Name and Address of New Hagislered Agem

T - e -

GONZALEZ CARMEN I
1310 W COLONIAL DR, STE 10
ORLANDO, FL 32804

RS

-—j Name - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of reg|s'tered agent.

ity

SIGNATURE
Signature, typed of printed name of registefed agert and fitke ¢ appicable. (NOTE:F 1 Agent recured DATE
FILE NOW!! FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
r May'1, 2004 Fee will be $550.0 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e b, . W veiere TRE O tmege [ Audition
g« | ACEVEDO, SALVADOR WA
" STAEET ADDRESS | 1310 W COLONIAL DR, STE 10 STREET ADDRESS
.. CITY-SI-2P ORLANDO, FL 32804 CITY-57-2p
CME D ] [ Detete TTLE [J Change [ Adattion
NAME GONZALEZ, CARMEN | NAME
STREET ADDRESS | 1310 W COLONIAL DR, STE 10 STREET ADDRESS
CITY-$7-7p ORLANDO, FL 32804 CITY-ST-2p
me 1 Delete TE [Jcharge £ Adeition
NAME NAME
CSTREETADDRESS | . . . _ STREET ADDRESS
CTY-S7-2P - Y- 57-2" T O L D SRS -
me [ pelete TINE [ cnange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME 7 oetets TmE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [T betete TIME * Ol change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P . . - CIry-81-2pP

12. | hereby certily that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
te this repost as required by Chapier 607, Florida Statutes; and that my name appears it Block 10 or Blogk 11if

A 23~0% (#6433

indicated on this report or supplemental report is true ai
of the corporation or the receiver or Irustee empowered {0 exi
changed, or on an attachment with an address, with alihpthgr i

SIGNATURE:

/

empowereg

SIGNATURE AND TYPED OR PRINTED MAME OF samhmcﬁn [+:} G}HTI'DR

Daytime Phone #

v



