- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 16, 2005 08:00 AM

DOCUMENT # P02000121290

1. Entity Name .
CASA RENE'S RESTAURANT, INC.

Secretary of State

Principal Place of Business _ . Mailing Address

1375 S. SEMORAN BLYD. 1375 S, SEMGRAN BLYD.
ORLANDO, FL 32807 ) ORLANDO, FL 32807

O O I

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Foma o

81-0582650 Mot Applicable
. . $8.75 addiional
5. Certificate of Status Desired O Fee Required

6. Name and Addrésg_d! Eﬂrgnt Reglistorsd Agent _ oo

1575 % SEMORAN BLVD DO NOT WRITE

ORLANDO, FL 32807 S - "IN THIS SPACE

8. The above named entity sul;mits thi_s-sta.tem-e'r{t for m;;urpose of changing iis reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r/e?er d agent. . —-
- o
SIGNATURE 20 —E‘- // 2y

Signatufe. typed or prln}ed name of reglslerad :g_enlrum: ﬁ‘é IF applicable. ' {NOTE. Heglsu_:r:d Agant sinnaw: t:?ﬂ“ whcn :ains..mung)‘ . ) DATE j_ / [3 / — b S-
9. Eléction Carfipalgn Financing "~ $5.00 May Be
Aﬂ,: %:yﬂl?%%sizf.ﬁ.lzmlzg '3;?50_00 Trust Fund Conittibution. [0 Added to Fees

10. ] QOFFICERS AND DIRECTORS - o .

TITLE PD

NAME VILLA, ALVARC B HEDOrNCESE 4
LH L ._ILMED-E:?. T

STREET ADDRESS | 1375 S SEMORAN BLVD o . =g

TINLE STD N

NAME VILLA, AUREA

STREET ADDRESS | 1375 § SEMORAN BLVD
GITY-§1-2P ORLANDO, FL 32807 _ -

TNE
NAME

o | poNorwnmE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY -£7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE
NAME - — - - -
STREET ADDRESS
CITY-ST-ZIP

. _ - e T i

PSS WL 'Y

12. 1hereby cerify that the information supplied with this iiling does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation of the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ#uo 5. y//a - M?——/ v -5

IATURE AND TYPED E}H PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phore #




