2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DGCUMENT # P01000107702

1. Entity Name

CASA CONDE, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90013 031 ***150.00

Principal Place of Business
720 BAYSHORE DRIVE

502 ‘
FORT LAUDERDALE FL 33304-3903

Mailing Address
720 BAYSHORE DRIVE

502
FORT LAUDERDALE FL 33304-3803

2. Principal Place of Business

ZOZ.5W 2N eceT

3. Mailing Address

207, sw 2HDaT o giteA

I

ik

I

[N

Suite, Apl. #, elc. Suite, Apt. #, elc.

- w—a F—_—

SPIEGEL & UTRERA, P.A.
1840 SW 22ND 3T.

4TH FLOOR

MIAMI FL 33145

MOORE CR2ED34 {11/03}

SOITe A DUITE A

City & State City & State 4. FE! Numnber Applied For

PORT LAMMEERDALE E Fogr LNMMCEEDALE FL 65-1152876 Not Appiicable
Zip Country Zip Country » . $8_75 Additional
%;)7) C)\ O 5»‘ %9250 l U éA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Bax Number is Not Acceptabte)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of pninted name of registered agent and title f applicabla.

(NOTE: Reg:siared Agent signature regurecd when reinstanng)

DATE

r it T HprCEy

9. Election Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

“OFFICEAS AND DIRECTORS

| IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD : 1 petete e [FChange [ Addition
NAME CONDE, CHRISTINE M NAME
STREET ADDRESS | 720 BAYSHORE DRIVE SUITE 502 et aniess | 207 SW ZPP ST sy Te A~
orv-sT-zp | FORT LAUDERDALE FL 33304-3903 GiTY- 57 2P ol |LAPERCY-e P 22%0 )
TME SvD 7 Delete TITLE [Athange [ Additicn
NAME CONDE, CESAR NAME
STREET ADDRESS | 720 BAYSHORE DRIVE SUITE 502 STREET ADDRESS | 2402 €2 A0 240 TN e
orv-sT-2P  |FORT LAUDERDALE FL 33304-3903 -SEIP | Foda LAVIISEERpAS. P 3253,0])
TILE [ Detete THLE O cChange [ Addition
Wt | - . e _ e —— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE T Delete l TITLE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TLE [ pelete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

indicated on this repert or supplemental report ig true an

changed, or on an attachment with an

SIGNATURE:

s8, with all ather like empowered.

CHAAATINE CONDE-

12. | hereby cerlify that the information supplied waith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ozfoz /ot 454 tez 9oy

SIGNW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale_' , Daytime Phang #

L=



