2004 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # PQ1000091185 A Sep 13, 2004 08:00 AM
1. Entity Name =T

CASA MARIA RESTORATION, INC. Secretary of State

Principal Placa of Business ) B Maﬁwrig Add}ess
72 SW 97 PLAE T2 SW A7 PLAE
MIAMI, FL 33174 MIAML, FL 33174

| [{lL NI RA L

09082004  No Chg-P CRZE034 (16/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
65-1137669 Not Applicable
7 $8.75 Additional

Fee Reguired

5. Cortificate of Status Desred

€. Name and Addrass of Current Registered Agent

CASANOVA, FILIBERTO

72 SW 97 PLAE Ce ) S _ DO NOT WRITE

MIAML, FL 33174 ' IN THIS SPACE

8. Thu above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - .
Signature, iyped or prirted nama of replstored agent and tifla if applicable {NOTE Fegisterod Agant signaiure raquired whenr refnstating} DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. . O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS .

RV Y
STREET ADDRESS | 72 SW 97TH PL i - AbmAL
o | il o 317 05/ 13704-a6003 007 158,75

TITLE

NAME

STREET ADDRESS
Giry-57-2P

ILE

HAML

STREET ADDRESS
Giry-87-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-§1-2P

~ IN THIS SPACE

CTe .
TLE PDTS -
N CASANOVA, BERTO D178

TITLE

NAME

STREET ADDRESS
LITY-5T-2ip

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

12. | hereby certily that the information suEp;EE:I with this filng does not qualify for the exemption stated in Section 1 19.07}3)@, Floride, Statutes. | further ceriify that the information
indicatéd on this repart ¢ plemental report Is true and accurate and that my signature: shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receer or ie empowerad to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or o 2n attachrhygntwith dress, with ail other like empoweted.
SIGNATURE: _X Ci/ @Da/ o ( 2&529 (% - 6D
le Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG QFFICER OR DIRECTOR




