2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOGUM.ENT # POOO0O0O0S8255 FEb 19, 2004 08.00 AM
1. Eatly Name Secretary of State
CASA ENCANTADA, INC.
Principal Place of Business Mailing Address
14301 S.W, 74TH TERRACE 14301 SW. 74TH TERRACE
MIAMI FEL 33183 MIAMI FL 33183

Suite, Apl. #, etc . 7 7 - Suite, Apt. #, elc. - MOORE CR2EOR4 (1 1/03)

City & State = City & State a. FEI Number .. Appied For

65-1048576 Not Applicabla
zp Country Zp Country 5. Certficate of Status Deswed O Eese'ggm’:‘ifggb“al
_ 6. Name and Address of Current Registered Agent . ) ___7. Name and Address of New Registered Agent

Warneg
QA4E3%EI\JS?\5_Z’7‘A$§!ET‘E‘RRACE Sireet Address (P.O. Box Number is Not Acceptlabile) ! —
MIAMI FL 33183 =

City ‘ FL Zip Codo

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 Flonda, | am fagfiliar with, and accept
the obligations of registedd agent.

o
SIGNATURE % 32) . ﬁﬁwi lﬁmm V

Signature, yped of grirted name of regisiered agont and ttla f apphcable (NOTE Registered Agenl signature requeted when reinstahng)

iy

FILE NOW!!! FEE IS $150.00 °

After May 1, 2004 Fee will be $550.00 S- Election Campaian Francnd 4 f?dgd%’ggfe

Make Check Payable tc Florida Department of State '

e & e . ) N
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO CEFICERS AND DIRECTORS IN 11
TIE b 3 Dekere mns [ Change [ Addiion
NAME MENENDEZ, JOSE A NAME UQUDGOBS?I 14
STREET ADORESS | 14301 S.W. 74TH TERRACE STREET ALCRESS EA18/04~-a0n48-012 150,00
CITY-ST-2P MiAMI FL 33183 f cv-st-ze
HTLE [ betete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST.ZP ) . . eimy-s1- 2P . . . et
THLE [ Delste TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 _ CITY-5T- 2P 7 )
M 3 Delete TITLE [(JChange [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T- 2P ‘ _ o
HhE 3 etere Ting [ Change [ Addition
MAME NAME
STREKT ADDRESS STREET ADDRESS
CiFY-ST-2P CIFY-51-2IP .
TmE 7 pelee TME [ Crange L Addition
HAME NAME
STREET AUDRESS STREET ADSRESS
GINY-5T-2P CITY-5T- 2P L

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07}3){“, Flarida Statutes. | further certify that the information
indicated cn this teport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Flonda Statutes; and that my name app2ars in Biock 10 or Block 111
changed. or on an attachme with an addregss, with ali other ke empowered. el

SIGNATURE: %/ 1) fmm@, 1Ay (3eq38( 7237

sﬁﬁl‘mne AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #




