2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOGUMENT # PO1000063197 Mar 12, 2004 08:00 AM
1. Entty Namme Secretary of State
LA CASITA CUBANA CORP,
Principal Place of Business - Maﬁing Addr;ss
3381 NLW. 7TH STREET 3381 N.W. 7TH STREET
MiaMI FL MIAMI FL
i — (CEEROGI QLN

Suite. Apt #. etc. . - = Suite, Agt #. elc. MOORE CR2EQ34 (T -1/03)

City & State City & State 4. FE! Number . A;pphed For'

s 65-1110559 Not Apieabie
&p Counlry 2P Country 5. Certificate of Status Desired (| ?i';gl’;f:‘;‘imal
6. Name and Address of Cﬁrre;mt_ Registered Agent 7. Name and Address of New Registered Agent
Name
';.‘L'!‘NIESZ '\/\510115%?15 CAVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL : . I

City FL ‘ z‘@ Code

8. The above named entity subrmits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am Familiar with, and accept
the cbhgations of registered agent.

SIGNATURE - -

Signature, fyped of printed name of ragislared agen! and title if applicable {NOTE Registered Agenl wg te] when ) DATE -

FILE NOW!!! FEE IS $150.00 3 .
. 9. Eiect ign Fi
Afler May 1, 2004 Fee will be $550.00 \ Truzzlgirgiags:fguti:: e [, fdsd'e?jl?ohgaeﬁsae

Make Check Payable to Florida Depar!ment ol Sta e )
10. ) ) OFFICEHS AND DEFIECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O pelete TILE D change 7 Addition
NAME NUNEZ, ROLANDC NAWE HIrnranatag ’
STREETAO0RESS | 3111 S.W. 108TH AVE. STREET ADDRESS 32 0005017 150000
Ty -ST-2P MIAMI FL ] L cm-si-zop
TTLE STD [T Delete TITLE |:1 Change }:| Acdmon
WAME NUNEZ, MARISELA, l NAME
STREET ADDRESS 3111 S.W. 108TH AVE. STREET ADDRESS
CIFY-ST-21P MiaMI FL CITY-S1- 2P o
TIME [ geleie TILE O} Change [ Audition:
NAME NAME
STREET AGDRESS STRCET ACDRESS
ST -51-7P CITY-ST- 2P
1114 [ etete TULE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P q cmeestar
THLE J Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS l STRLET ADDRESS
CY-ST-2IP _ ] CITE-ST- 2P 3 _
TITLE 3 pelese TITLE O Change [T Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7P AT -ST- 2

12. | hereby cerlity that the information supphed wath this filing does not qualify for the exemption stated in Saction 119. OT{B)(I) Florida Statutes. | further certlfy that the mformatlon
indicated on this report or supplgmental report is true and accuratg and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporabon or the regt stee empowered 1o exed) le’%;,capﬂrt as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachi awered.

SIGNATURE: Pres. 3/15/04 (305) 649-2197

SiGHATURE AND TYPED CR PRINTED HAME OF SIFNING OFFICER OR DIRECTOR Cala Davtime Frone ¥




