| FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000034253 ecretary of State
1. Entity Name 04-21-2004 90090 038 ***150.00
CASA MESSINA, INC.-
Principai Piace of Business '~ - Mailing Address
601-SOUTH OCEAN DRIVE— -+ © - - 601:SOUTH OCEAN DRIVE'
FORT PIERCE, FL- 34949 ' FORT PIERCE, FL 34949
— OO A R TR
5 : ' S T : | 04122004  NoChg-P CR2E034 (10/03) _
g DO NO-I:I WRITE IN TH!S SPACE 4. FE! Number Applied For
T . e g 65-0999310 Not Applicable
"}Q _:‘ ‘: . .?" e ‘ _— - 5. Cerificate of Status Desired [ gg';gq":g“‘ma'
6. Name and Address of Current Reglstered Agent i T L BN

RS e e = DO NOTF-WRITE——
FORT PIERCE, FL 34949 B lN TH]SSPACE T 3

Jek s W &

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 obligations of registered agent.

e,

SIGNATURE g g
Slgnaluts. lypédio’v&pf_ nE:pa of registered agenl and litle Il applicable. (NOTE: Ragislsred Agent signature required when reinstating) DATE
a BOR G . o
FILE Nowlll ﬂ?EE' |s" $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004’ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S E L : )
1100 1% . - b COFFICERS AND DIRECTORS. - . . i s )l-t 5o o e
Fuie" - | MESSINATERANK oL LT . o s e
 STREETADDRESS | 601 SOUTH OCEAN DRIVE Tt . : k
CITY-ST-2IP FORT PIERCE, FL 34849 , S .
me vsT Tl :
NAME - MESSINA, CARMELA : i ? !
sTReeT ADDRESS | 601 SOUTH OCEAN DRIVE Ty L
Ciry-s1-2IP FORT PIERCE] FL 34949 , :
TITLE
NAME

STREET ARDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

i (13 SO e e
NAME ‘ _ o L
STREET ADDRESS S e
CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach ’twith an addresg, with all other like empovf,rgd.
SIGNATURMW’ Framk messine 4-6-09 772513031

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daytims Phone ¥

bt




