2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 759344 Feb 18, 2005 08:00 AM

1. Enty Nano Secretary of State
CASA COLON, INC.
Principal Place of Business W T R Mafling Address )
3204 W CYPRESS o , 3204 W GYPRESS
TAMPA FL 33607 B - TAMPA FL 33607
us ) : us
JSuite, Apt #, ete. T o Suita, Apt. #, elc. : - {5t MOORE CR2EDS7 (10/04)
City & State = T - City & State 4. FEi Number i Applied Far
) ‘ ] 59-2130886 __|Not Applicable
Zp Country Zp Couniry 5. Certificate of Staws Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent D 7. Name and Addrass of New Ragistered Agent
T _ = - | Name ' -
;?ZCAH&VC(F)EEE!%EEE Strest Address (P.0. Box Number is Not Acceptable) .
TAMPA FL 33604 o - )
City i : FL Zip Coda

8. The above named entity sUbits this siatement for the purposa of changing its registered office or registered agent, of both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE z

Signature, iyped of prinfed name o -rogislered agent and tifa 1 aénfmabla . 'NOTE Rogistetad Agenl gignalura thguired whan raifstating) DATE

= = T,

FILE NOW: FEE IS §61.25

8. Election Campaign Financing _ ~ $5.00 May e

Make Ch

Due By May 17,2005~ Trust Fund Contribution. O AdtedtoFees Florida Department of State
30, ~GFFICERS AND DIRECTORS T, ADDITIONS [ CHANGES 10 OFFICERS AND DIFECTORS IN 10
fiLE PD [ Deiete e [ Change  [J Addition
e ROJAS, JOSE M AN 0S8
STRECT ADDReSS (10030 CEDAR DUNE DR STREET ADDRLSS BT N e ‘
orv-sT.ze | TAMPA FL 33624 _ : J— 12 18AUS-80056-017 51,25
WILL VPD - T Delete TilE ’ O] Change ] Addiflon
NAME BARRIOS, JOSE M NAME
STRECT ACORESS 4843 SAN PABLO PL _ STREET ADDRESS
orv-st.ze [ TAMPA FL 33614 Ty ST- 2P
WLE 8D -7 o C O belee ¥ e ’ ’ 3 Changs~ [ Addition
HAME ALONSO, FRANCISCO R NAME
STREET ADORESS 14503 N ST VINGENT ST STREET ADDRESS
CiTy- 5T-2P TAMPA FL 33614 CINY-ST-2P
e FS o . Toeers™ & e ' - ' CJchange L Addition
- TAYLOR, PEDRO e
SIREFT ADDRESS | 6208 N BLOSSOM STREL ADDRESS
ory-sT.ap | TAMPAFL 33614 ity -ST-2P
e T - - T Deiel e [ Change ] Addition
NAME KaME
STREET ADDRESS SIREE T AQDRLSS
orY-ST- P GV ST 2P
TITLE T I paéte TE T T C T - [Donage [ Addition
NANE NAME
STREET ADDRCSS SIREET ADDRESS
CITY- 57- 2IP CIY-§i- i

12. | heraby certig that g informailon supplied with This ﬁﬁng does not gilalify for the exemption stated in Section 119 0‘:‘?]&‘)’, Figrida Statutes. | fusther cerlify that the information -
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sarmns legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustes empowered fo execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Blagk 10 or Block 11if

changed, or on an attaghnzyh an address, with ait other like empowered. 2/ 5_/
P . ..
SIGNATURE: /s v ‘W pﬁ@{ﬁ‘:} , 02/ /5 ol

?t?ﬁnunz AND TYFED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR T © . Daw Baylima Phons ¢

=7 E T



