FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000012745 04-29-2004 90344 038 ***150.00

1. Entity Name

CASA COLONIA PROPERTIES, INC.

Principal Place of Business Malling Address
251 W TROPICAL WAY 251 W TROPICAL WAY
PLANTATION, FL 33217 PLANTATION, FL 33317
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SIGNATURE

Signature. typed or pm\au natne of registored agant and litle It applicabla, {NOTE: Ragisiered Agant signalure required when reinstating) DPATE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report phsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
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SIGNATUI\E ANd\QfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #
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