FILED
2004 FOR PROFIT CORPORATION Jun 16, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000121290 06-16-2004 90013 019 ***550.00
1. Entity Name '
CASA RENE'S RESTAURANT, INC.
Principal Place of Business Mailing Address
1375 5. SEMORAN BLVD. 1375 S, SEMORAN BLVD.
ORLANDO, FL 32807 ORLANDO, FL 32807 5 4 05 7 B 5 9
Suite, Apt. #, ete, Suite, Apt. #, efc. 06082004 Chg-P CR2E034 (10/03)
City & Slale City & Slate 4. FEi Number Applied For
. 81-0582650 Neot Applicable
Zip Ii Couniry Zip Country 5. Certificate of Status Desired O $8.75 .thditionaﬁ
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . ' T T -
MATOS, CORNELIO Villa, Alvaro B.
9216 AMITY CT. Street Address (P.O. Box Number is Not Acceptable)
ORLADNO, FL 32817 1375 S. Semoran Blvd.
City Zip Code
” orlando FL 32807
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registeled agent. .
SIGNATURE X Orh P. (/“ /[3; Alvaro B. Villa 6/10/04
Slgnaiure, typad or printed name of regstanad agent and titte if applicatia. {NOTE: Aoglsterad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fung Contribution. 0O added 1o Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
| e D X pelate TITLE PD [J Change X7 Addition
" NAME MATOS, CORNELIO HAME Villa, Alvaro B.
STREET ADDRESS | 9216 AMITY CT. smeersooress | 1375 5. Semoran Blvd.
oITY-ST-2¢. . | ORLANDO, FL 32817 CITY-5T-2P Orlando, FL 32807
me . O Delets TME STD [Jchange &3 Addition
NAME ; HAME Villa, Aurea
STREET ADDRESS : STREET ADDRESS 1375 S. Semoran Blvd.
CITY-ST- 2P L CITY-ST-2P Orlando, FL 32807
TILE o O velete TITLE O change [ Addition
NAME ' ) NAME
STREET ADURESS . o ) : STREET ADDRESS | - - e
CITY-5T-2IF : CIFY-ST-ZP
e L [ petete TINE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 ‘ CITY-5T-ZP
ILE 3 Defete TLE O change [ Addition
NAME - NAME
STREET ADDRESS - - STREET ADDRESS
cy-sT-Zp |t o : ©oom o R oony-stap e Tee e o
12. | heraby cerlify thal the information supplied with this filing does not quaify for the exemptlion statad in Section 119.07(3)i); Florida Statutes. | further cerlify that the information
indicated an this report or 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 corporalion or the receiver or truslee empowered 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears.in Bloclg() Block 11if
changed, or on an attachment with an address, with alt other iike empowered. C{o? 2 ?5 v ‘/ ﬁ
SIGNATURE: % é,d; 3,3 9 é/’// Alvaro B. Villa, Pres. 6/10/04 (;,ég/oy
*SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




