FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000009862 Secretary of State
03-26-2004 90010 004 ***150.00

1. Entity Name

SU CASA DEVELOPERS, INC.

Principal Place of Business Mailing Address
9795 NW 87 AVE 1880 GOLDEN GATE BLVD EAST VIURRULS
MEDLEY, FL 33178 NAPLES, FL 34120
T R 4 A0 AR A
191D GOolDEN GaTE | [Gip GOlOEW GATE BLVD East
BIVD casT Sulte. ApL #, etc. 03232004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NGﬂ[ES,FL MaprEs Fc¢ (}3“/99"4307 Not Applicanle
ap 3 o 120 CéugryL ¥ I'EIQ Zipa f /132D C%:;W[( LER. | § Cetficate of Stalus Desired O ?g'g;‘sm'::’:é‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
VILLAMIZAR, NICOLAS A
9795 NW 87 AVE Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33178
£
City FL | Zip Code

8. Tr.ﬁevabove 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, typed or printed nama of registered agent and title il applicabla (NOTE: Registered Agen! signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) 1 Delete TILE [ Change [ Addition
NAME VILLAMIZAR, NICOLAS A NAME
STREET ADDRESS | 1910 GOLDEN GATE BLVD EAST STREET ADDRESS
CITY-ST-ZIF NAPLES, FL 24120 CTy-ST-2IP
TITLE VP [ pelete TMLE [7) Change [ Acdition
NAME VILLAMIZAR, NELSON A NAME
STREET ADDRESS | 1880 GOLDEN GATE BLVD EAST STREET ADDRESS
CITY-5T-21P NAPLES, FL 34120 CITY-ST-ZP
TITLE O pelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2IP
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-ST-21P GiTY-§I- 7P
M O pelete TMLE O3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TTLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 57-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules, | further certify that the information
indicated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdrees, with all other like empowered.

ryA

- R3-0y

O OR PRlNTEDYAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

/ s




