2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30, 2005 08:00 AM
DOCUMENT # 528757 S Secretary of State

1. Entity Name
CASA MANOLQ, INC.

Principal Place of Business Mailing Address
519 S.W 71ST AVE 519 SW 71ST AVE
MIAMI, FL 33744 MIAMI, FL 33144

- R R A EL

04132005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE & FEl Nomber ApDISa For

59-1726829 Not Applicabla
] . $8.75 Additional
5. Cerlificate of Status Deasired [{ Feo Required )

6. Name and Address of Current Registered Agent

DELGADO, VAN DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registared agent.

SIGNATURE - . o
Signature. typed or prinisd name of registered agem and tite f applicabls. (NOTE Registerad Agant signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME DELGADC, [VAN O.

STREET ADDRESS | 1620 S.W. 92ND PLACE
CITY-ST-20P MEAMI, FL

TINLE P

NAME ;ELGADO, MARTHA P

STREET ADDRESS | 1620 SW 92 PL - s
e HONGON353133 -~

STT AT ' 05/02/05-30033-010 158. 75

NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry- §T-2IP

TITLE

NAME

STREET ADDRESS
{ITY-§7.21P

nnE

NAME

STREET ADORESS
CITy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an gficer or director
af the Gorparation or the receiver orirugles émpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
changed, or on an attachment with amZddregs, with all olher like empawerad, - .

SIGNATURE:

NAME OF SIGHHG OFFICER OR DIRECTOR Daylme Fhono #




