~ FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000002344
1. Entity Name 04-15-2005 90098 014 150.00
CASA DEL MONTE MANAGER, INC.
Principal! Place of Business Mailing Adciress ~vuuzyrg
2121 N.W. 297H COURT 2121 N.W. 29TH COURT
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
ite, Apt, #, . ile, Apt, #, .
Sufie, Apl. & elc Sute, Apt.#. etc 02282005  Chg-P CR2E034 (10/03)
City & State City & State * 4. FEI Number Applied For
76-0788054 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ 98-79 Additionat
, Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A Name
BELLINSON, JAMESL ., - ; "«
2121 NW.29TH COURT ~ s : Street Address (P.O. Box Number is Not Acceptable)
RU'A H. oo R
FT. LAUDERDALE, FL 33311 - % -
v i City FL | 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 abfigations of registered agent. .
P P . . .
SIGNATURET - i
- _'ngnalum‘ typad or prated name nl:eg f!e:_ed agent and Utla If applicabie. (NOTE: Registeran Agant signalune requirad whan rainstating} DATE
A i X BRI ’ N .
FILE NOW!!! EEE IS‘$15_I'J.00 ) 9. Elaction Campalgn Emancmg O $5.00 may Be
After May 1, 2005 Fee will:be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIA(A:‘ERVS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSCD O Detete TmE O cChange [ Addition
HAME BELLINSON, JAMES L HAME
STREET ADDRESS | 370 MAPLE ROAD, THIRD FLOOR STREET ADDAESS
CHY-51-2P BIRMINGHAM, M| 48009 CITY-ST-2IP
TIE cD [ Delete TITLE [ change [ Addition
HAME DAVIS, ROBERT S NAME
STREET ADDRESS | 370 MAPLE ROAD, THIRD FLCOR STREET AGDRESS
CITY-57-21P BIRMINGHAM, MI 48009 Crry-S1-2iP
TME D ] petete TME 1 change - [J Addition
NAME UVA, KENNETH J HAME
STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS
Ciy-§1-p WILLMINGTON, DE 19801 CITY - ST-2iP B
TILE 1 oelete TLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP Criv-SI-2P
TITLE O Deiete TITLE ] Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P L v
12. 1 hereby certify that the information supglied this filing does not qualify for the exemption staledi eft-iai i* Figri ups) | further certify that the information
indicated on this repert or supplemental js true and accurate and that my signature shall hagd jhédam sl wlagle ynpkrjcath: that { am an officer or director
of the corporation ar the receiver or owered 10 execule lhis report as required hy Chgpldd 807, Florida Stalutes: anc | e appears in Block 10 or Block 11 if
changed, or on an aitachment wi s, wilh all other like empowered. (‘ APR 1 2[] 5 .
2 2005 :
SIGNATURE: 4 i
smun}sﬂtyﬁp D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I J ‘ Dayura Phona #

e g



