2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000034519

1. Entity Name
CASITA AL MAR, INC,

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90995 042 ***150.00

Principzl Flace of Business Mailing Address :j q U b D U U U
7820 SW 126 TERRACE 7820 SW 126 TERRACE
PINE CREST, FL 33156 PINE CREST, FL 33156 ‘
T e RO 0T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For
55" ﬁﬁﬁéﬂ? Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0O gese.g?q l.;:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

HORACHEK, ARLENE
7820 SW 126 TERRACE
PINE CREST, FL 33156

Strest Addraess (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, lyped or printad name of registarad agent and {itle if applicable.

Yooy

(NOTE: Regislered Agent signalure raguired when reinstating)

T pare !

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10 - - OFFICERS AND DIRECTORS .

T N O pefete TILE O change [ Addition
NAME HORACHEK, JiM HAME

STREET ADDRESS | 7820 SW 126 TERRACE STREET ADDRESS

CiTY-57-2P PINE CREST, FL 33156 CHTY-ST-2IP

THLE D [ Dalete TITLE [ Change [ Addition
NAME HORACHEK, ARLENE NAME '

STREET ADDRESS | 7820 SW 126 TERRACE STREET ADDRESS

ciry-sT-ap PINE CREST, FL 33156 CIry-ST-2P

TILE [T pelele TILE [ Change [ Addition
HAME - s - * HAME - - — Rt
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 3 Delete TE [JChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP Clry-g1-21P

TLE O Delete: TILE ] Change [ Addition
NAME HAME
_STREETADDRESS | .- _ . . . ; STREET ADDRESS _ e e . . P
R L ' oY-ST2P eI A Ltk i
TME . = O Detete TIMLE 7 s ' [ change [ Addition
NAME HAME e P SO

STREET ADORESS _STREET ADDRESS_| . o .
CATY-ST-2P CITY-ST- 2P . T

12. | heteby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an addrgss, Mvith all other like empawered.
4
SIGNATURE: é E&I L

Orlene Hocoohet.  4ladlod  305253-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I?IRECTQR

Date

Daytims Phone #

38




