2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000108080 ecretary of State
1. Entty Name 04-26-2004 90417 007 ***150.00
CASA CHEF IVAN INC.
Principal Place of Business Mailing Address Cavew. -
4644 PALM AVE. 4644 PALM AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
s PR v AP ARRATOTE R R
Suite, Apt. #, etc. Suite, Apt. #, ete, 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE! Number Appiiad For
EO - 02 ? 532 l Not Applicable
Zp - Couniry Zp Country 5, Certificate of Status Desired O i;se';e?q l»:f:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“FUENTES, SILVIO
250-180 DRIVE #501 Sireel Address (P.O. Box Number is Nel Acceplable}
SUNNY ISLAND, FL 33160

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE »
Signature, yped o primed mama ol reg\sfumu agent and titte ¥ applhcabla. (NOTE: Registerad Agunt ssgnalute racuited when rainstating) UATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Additicn
HAME FUENTES, SILVIO HAME
STREET ADDRESS | 250-180 DRIVE #501 STRELT ADDRESS
CTY-ST-7i SUNNY ISLAND, FL 33160 ciry-sT-zp
TILE STD 7 Dolete TILE =sTD [Jchange [ Additicn
HAE SAAVEDRA, IVAN NAME = AAVEDRA (JTUAAN
STREETADDAESS | 1225 W. 36 ST. #16-A STREET ADDRESS | €Y 07N uJ. %0 er _
crv-st-7e | HIALEAH, FL 33012 CiTY-6T-21P FALEAH Q_A_?DE'“Q. rL 23016
TLE L] Delete TMLE {JChange [ Additicn

MAME NAME

= STREETADDHESS: ~THUEE AUUNRT G

CITY-S§T-2IP Ciry-S1-21°

THE O suita TIE [ Chasge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TME O cChange [T Addition
KAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CIFY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
HEME NAME

STREET ADNGRESS STREET ADDRESS

CiTY-ST-28 CITY-57-2P

12. | hereby certify that the information supplied with this liting does not qualify for the exemgtion stated in Section 119.07(3)(i). Florids Statutes. | further certify that the infarmation
indicated on this repart or supplemental repost is true and accurate and that my signature ehall have the same legal effect as if made unoer cath: that | am an officer or director
of the corporation of the recelver or rustee empowered to execule this raport as required by Chapter 607, Florida Slatutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment wit} address, with all other like empowered. ,
SIGNATURE: J/Pf, - ?ezstogﬂr 04 [22 04

/ SIGNATLRE AYDAPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Gagtima Mhona 4




