ey 2005 FOR PROFIT
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CORPORATION

_ANNUAL REPORT

: FILED
Apr 06, 2005 8:00 am

DOCUMENT # P030000261

-1 Enmy Name‘_w S W i

MI CASA RESTAURANT CORPORAT!

FARCAE b
O

Rr- TP

70m

oyt i;v

ON~

P

ecretary of State

04-06-2005 90128 014 ***150.00

Principa! Piace of Business

10948 S.W. 184 STREET
MIAML, FL 33157

Maiing Address

10948 5.W. 184 STREET
MIAMI, FL 33157

30034380

|||I|!|IH||II|II|HI\IIHIIIUIIINHIHIIII!IIllllUI\HII!III!IIIHHIH

10948 S.W. 184 STREET
_MIAM, FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt.#, etc. . : ‘ 03312005 Chg-P CH2E034 (10’03)

City & State City & State 4. FEl Number Appliad For

32-0064236 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narne

CRUZ JOSE P

Street Addsess (P.O. Box Numbsr is Nol Acceptable)

z‘ -

City-

FL ] éi;;;ig;;eﬂ

the obligations of registered agent. o _

SIGNATURE

8..The above named entity submits this statement for the purpose of changmg its regrslered office or registerad agent, or both, in the State of Florida. | am familiar wnh and accept

Signawre, typed or printed name of registered agen and Hile If applicante.

{NOTE: Registerec Ager: signature required when renstating)

DATE

FILE NOWI!! FE-E 1S $150.00
After May 1, 2005 Fee will be $550.00

" o] Election Campaign f-;'mancir;g
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e, i L A S Do o, 4 TME. ) R :Icnange jmumnn
NN~ e CRUZ JOSE p_“______"__ﬁ_____ - 2 Rt N et g ey ES
STRECT ADORESS | 10948 S.W. 184 STREET STREET ADDRESS j:_;' | .
eiv-§T-22 | MIAMI, FL 33157 R e — e oo
e 1 | VST ‘ T Delete mE, . |. . e e _ ) Change ] Addilion
neMe ¢ 1 CRUZ, XIOMARA NAME ) ) - T
STREET ADDRESS § 10948 S.W. 184 STREET STREET ADDRESS Lo —
GAY-5T- 7P MIAMI, FL 33157 cy-ST-2IP
TME 3 Delete TME “iChange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-7iF
TITLE 1 Delele TITLE Lo Tl Change ] Addition
NAME NAME :
[TSTREETRDERESS <[~ ~—~ — = --—- —_— == e oz B STREET ADDRESS N R
CY-ST-2IP CIY-ST-2P
THLE 1 Delete TMe T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CTY-ST-2IP
TMLE . 7 Delete LE T)Change ] Addition
NAME ) HAME ..
STREET ADDRESS STREET ADDRESS
|emestde o | s R0 S R oTY-5T-2p

changed oronan atlachmem wnh an address. wnh all olher Ilke empowered-—----— e

1200 hereby certily that the information supplied with this filing does not qualify for the exempuur Stated in Section 119, 07(3)i), Florida Statutes. I {urlher cerify that the information
indicated on this report or supplemental repost is frue and accurate and that my signature shall have the' same legal effect as if made undler.cath; that  am an officer or director
, ol the corparation'or the receiver or trustee empowered to execute this report as required by:Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if

B-S)~05

SIGNATURE: <

Dawe Daytime Pnone ¢




