. FILED
2005 FOR PROFIT CORPORATION Jan 18. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #P03000104183
- _ B T
CASA MA.JOR CORP. 01-18-2005 90029 027 158.75
Principal Place of Business Mailing Address
1536 ALGARDI AVENUE 1536 ALGARDI AVENUE L0
<MW, FL 33146 =MIAMI, FL 33146
e S IR T
Sufte, Apt. #, etc. Suite. Apt. 9. ate. 01062005  ChgP CR2E034 (10/03)
City & State City & State & FEI Number Appliod For
Cepal Gabls Cornc Gabl) 16-1687193 [ notAppiscabie
Zip Country &p Country 8. Cerlificato of Status Desired Iﬂ/ 2&.:5 Addioral
6. Name and Address of Current Registered Agent 7. Neme and Add: of New Registered Agont

Name
DIAZ-PADRON, CARLOS .
3911 S.W. 67TH AVENUE Street Address (P.O. Bax Number is Not Acceptable}
MIAMI, FL 33155

City FL | Zip Code

8. ‘n*oeabovanamedmmys:.bmtshssmlmlfampw‘posadd\angmnsregls!efeddﬁ:eoneg:stamdagenl or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratire, hyysad o printad nemn of regisired agant snd e i applicable. (NOTE: Ragistarad AQent signatune nequined when restating) DATE
AT ILE NOWII FEE 15 $150.00 9- Election Campaign Finencing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1., ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P [ Detete e OJcrange [ Adftion
AN NUNEZ, CESAR NAME
STREET ADDRESS | 1536 ALGARDI AVENUE STREET ADDRESS .
oiv-stzr LML FL 33155 avsie | CoRrl Goapbles
e [ Detets e [ Gtange  [] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 Cry-ST-29
e [ Delete I e Octnge [ AxBin
NAME NAME
STREET ADDRESS STREET ADDRESS
oT-§1-20 cIY-5T-2¢
me 3 Dekets TE ] Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-1P cn-sT-7P
TITLE ] Detete TILE O Cenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O Detete: TME [(OcChnge [ Addifion
HARE NAME
STREET ADDRESS STREET ADORESS
cy-51-2p cy-S1- 20

12 ]I'grehyearlﬂy_manhewmmwmmm&%mmmwwm“mmmmmSecbon 119.07(3Xi), Rorida Statutes. | further certify that the information
indbcated on this report or supplemental report is true accuratsandlhatmystgnamrashalthavemesamelegaleffeclasdmadeumomh that | am an officer or director
ofmeoorporauonormmcaavefumsteeempowsmdtoaxacutamnsrepoﬂasrequmdbyaxapterﬁw Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowerad,

SIGNATURE: (2 & Airs  Celph Wumr g, [f-6-0X 2377729

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR 4 Date Dwytane Phona #




