2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORTY {AR)

1, Eniy Name Secretary of State

LA CASA BONITA OF BREVARD, INC.

Prancspal Place of Business Mailling Agdress

105 NORTH RIVERSIDE DRIVE 145 NORTH RIVERSIDE DRIVE

INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite. Api #, efc. Swite, Api #, elc MOORE CR2E034 {11/03)
Cily & State Ciy & State ) 4. FE} Number Applied Forf

- 54-2148441 Not Appticable
zn Countyy Ze Couniry 5. Canrificate of Status Desred | $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KASPER, MARGARET A

105 NORTH RIVERSIDE DRIVE Srrest Address {P.0, Box Number 1s Not Acceplable}

INDIALANTIC FL 32803

City FL } Zip Code

8. The above named entity submits this statemernt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE - " -
Snanye typed of printec rams of regislered agent and tife  apphcable. {HOTE, Raghsiened Agerd sgnafufe régured wien renstzing) DATE n
1 ) L ' '
FILE NOW!H F.EE !S $150.00 9. Electon Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 e Trost Fund Contnbution. O Added to Fees
Make Check Payable to Fiotida Department of State -
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AIRE D 3 Deiele TIRE 7 Change ] Additien
RANE KASPER, MARGARET A HakE LOOGnON3TYR3 )
STREET ADSRESS | 105 NORTH RIVERSIDE DRIVE §f STEET ADIRESS 02-06/704-20118~-007 150.00
cITy-SY- 2 INDIALANTIC FL 32503 CITY-ST- 2P
TIRE 2 pelete TRE [ Crange 3 Addition
NAME NAME
STREET ADBRESS STHEET ADORESS
gIFY-ST-289 Cifv-SE- 2P
TRE 3 Detete TRE change [ Addition
HAME NAME
SIREET ADBRESS SIRELT ADDRESS
Clre-ST-29 CRY-51-2P
TME 3 Deke TMLE {0 Change [ Addiien
HAE NAME
STAEET ADBRESS STREET ADERESS
GI%Y- ST- 249 CitY-ST- 2P
THLE 3 Deiere TIRLE TJChange {3 Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CIFy-ST- B9 Ci7Y-ST-2P
TE 3 pefete THE 3 Crange ] Addition
HAME NAME
SYREET ADBRESS SIRELT ADGRESS
CITY-ST- 2P Oy -57- 2P

12. [ hereby certily thal the information supplied with this fi(ing does nat qualify for the exemption stated in Secfion 71 Q.QTfSKi)\ Florida Statutes. § further canify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that { am an oificer or director
af the corporation or the recebvar or trustes ernpowerad 10 axeculs this repor as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 114

changed, or on an attachment with an address, with aif piRer fike empowergt. M
SIGNATURE: A= - 04 R Taogasi
o, e R




