2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-DOCUMENT #P03000059108
1. Entity Name F ‘ L E D
‘CASA MEXICANA CORPORATION
04 OCT -4 AMIO: 37
Principal Place of Business Mailing Acddress CE LT ATY N ‘
237 WEST BROAD ST PO BOX 682 SECRL TARY b F?O?J&
GROVELAND, FL 34736 MASCOTTE, FL 34753-2 TALLAHASSEE, IFL
P A AALAR JCAR MR EE
2 |
Suite, Apt. #. etc. Suite, Apt. #, etc. 09202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
, :}3 ~0599 0] Not Appiicable
Zp Country Zip Country 5. Centificate of Status Desired ] fi"gesqgiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, BEHTZABEL

237 WEST BROAD ST Sirest Address (P.O. Box Number is Mot Acceptabie)
GROVELAND, FL 34736

P

City FL l Zip Cade

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

the obligations gf registered agent.
s P ot 0 (oo ol > 9 -B06-0Y

Signatura, typed or pt_i;ud:! name of registered agent and title if applicable, {MOTE: Registered Agem signature required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due.by September 8, 2004 ) _Trust Fund Contribution. B 1 Addedto Fees | . . — .
10. { OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B 1 efete e Clchange [ Addition
NAME CASTILLO, JOSE D NAME
STREETADDRESS | 237 WEST BROAD ST SIREET ADDRESS
_ — — —
orv-5-2F | GROVELAND, FL 34736 CHY-§1-21P 100041573421
L W K I T | T e et B TV P e -
TITLE vP . 3 Celete TILE HFRAR—UIU = 0UD D%ﬁnﬂe:'u T Wagition
NAME CASTILLO, BEHTZABEL NAME
STREET ADDRESS | 237 WEST BROAD ST STREET ADDRESS
LiTy-$1-2P GROVELAND, FL 34735 CiTy-5T-21P
me [ pelele THLE [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
ciy-si-21p CIry-51-2IP 71 AR\
TiTLE 3 petete TTLE NY N Dl Change [ Addition
NAME MAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P 3
TILE 2 pelete TiLE : .- T T [FCrange  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST1-2IP- . CITY-8T-7P

12. | hareby certif% that the informalion supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. + further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
-of the corpaoration or the receiver or trustee empowered to execute this report as reqguirad by Chapter 607, Florida Statutes: and thaym_.‘ name appears in Block 10 or Block 11 if
s

S L iy

e O?fao;p%@"ijq ‘:‘Hé\

OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR Daytime Phone

changed, or on an altachment with an address, with all other like empowered. "

GE C pem—
. B

&

SIGNATURE:




