2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 540891 Feb 12, 2004 08:00 AM
1. Entity N
ity Name . Secretary of State
CASA ROCKOLA, INC. .
Principal Place of Business Mailing Addrass
% LUIS GCVANTE! % LUIS GOVANTEI
2439 N.W. 7 ST. #2 2439 N.W. 7 ST. #2
MIAMI FL 33125-3134 MIAMI FL. 33125-3134
Suite, Apt. #, etc. Suite, Apt #, elo. MOORE CR2E034 (1 ‘”03)
City & State City & State 4. FEI Number Appiied For
59-1760610 Not Applicatle
2 Courtry P Couriry 5. Certificale of Status Opsired [ ge%gi /ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _

Name

?&F({)C\ﬁ ' g{? P%%%LH STREET Street Addrass {P.0. Box Number is Noi.Acceptab}e]

OPA LOCKA FL 33054 —

City o EL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE . . - e e
Signature, typed ex printga name of regrstared agent and tite f applicable, fNOTE. Rogistered Agent signature required when reinstating) TATE
F!LE NOW!! FEE IS $150.00 .
: TR N e €. Election C Ign Fi Iny
At ey 5, 2004 Foo wil 50855000~ " el s [ $5.00 e oe
Make Check Payable to Fl_urk_!a Department of State - ’
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ change  [] Additicn
NAME GARCIA, MARIA J, HAME e —
STREET ADDRESS | 2401 EAST 8TH AVENUE $TREEY ADDRESS  LOG0000e3474
oTY-ST-ZF |HIALEAH FL CTY-51.2P O 1370420024013 e
TITLE O petete TIILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
GITY-ST-2IP { orv-st-ze
TALE O pelete THLE T3 cChange [ Addition
NAME NAME
STAECT ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-5T-71P
HTLE 7 Detete TMLE CicChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-ZP CITY-§T-2IP
me T pelete TTLE [ Change ] Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE O peete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3X), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporation or the recerver or trustee empowered to execuie this repor as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Blogk 11
changed. or on an attachment with an address, with all other like smpowerad, .

SIGNATURE: Ml o nies Ao Arie- . 7’;/1;%9{7(

TIGNATURE AND TYFED GR PRINTEQHAME OF SIGNING OFFICER OR DIRECTGR

Dayivme Prone i#




