FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M86390 Secretary of State
03-10-2004 90016 031 ***150.00

1. Entity Narme

CASA CASA, INC.

Principal Place of Business Mailing Address
2150 IBISWAY RD PO BOX 3269
14 : PALM BEACH, FL 33480

PALM BEACH, FL 33480

275 This Tale Rd .
;;‘j ApL #. etc. Sulta, Apt. #, etc 01242004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
P 68196 FZ- 59-2904812 Nat Applicable
Zi Count)
purtry ° eunty 5. Cerlificate of Status Desied ~ []  D8+7 3 Additional
Z_g 0 @ Zm Fee Required
6. Name and Address of Current R gistered Agent 7. Name and Address of New Registered Agent
Name L
LARSEN, LYNNE = _ ' Ze?/ IUIUGQ ALRsen)
2150 1BIS WAY RD - - : L A . Strec Addresg (P.Q). Box Number.is Not Agceptable) P
APT 14 . 2150 L515 Txle. Rd AT /4 -
PALM.BEACH, FL 33480
“"Calm Beach FL | 3555,
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 wiﬂ'{ and accept
the obligations of registered agent.
A
SIGNATURE
) Signatura, typed of printad name of registered agent and litie if applicable. (NOTE: Regislered Agent signature requires whemn reinstating} CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TLE L A )4456 J ’ B Change  [F Acdition
NAME LARSEN, LYNNE NAME YA
steeet aooeess | 2150 IBLS WAY RD. APT. 14 swoerooiss (2750 Lb1s Tle Rd, ﬂ?o‘/’ /¥
erv-s1-2p | PALM BEACH, FL 33480 ovstk | PALM Redeh EZ
TINLE 1 Delete TmE [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITy-ST-21P
TE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
me” " " o - T Obelete § e - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P iy -§1-2IP
TILE [ Delete TITLE [ Change (T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CIry-S1-21P
TITLE . O Delete TILE {Ochange ] Addition
NAME - ) o NAME
STREET ADDRESS E T ’.’ STREET AUDRESS
CHTY - ST-2P o CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direclor
of the corperation or the receiver or Jistee empowered to executgrdfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ‘or on an attachment wittvn-address, with all other lik powered.
SIGNATURE: - %‘ﬂze LARsew 3/’//0‘7‘ S| 582-327%
SIGNATURE ANWYPED OR PRINTED NAME OF SIGNING OFFIGER O Daytime Phong #




