LS

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000120956

1. Entity Name
CASA MARINELLY CORP.

\x

hY

04-26-2004 91030 007 ***150.00

Principal Place of Businass

150 SE 2 AVE #1200
MIAMI, FL 33131

Mailing Address

150 SE 2 AVE #1200
MIAMI, FL 33131

44037344

2. Principal Place of Business

3. Mailing Address

SRR

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“I"ROSEN, BORIS CPA

01072004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEINumber * Appled For
20-0848131 Not Applicable
i C i
Zp Country &p ountry 5. Certificate of Status Desired [ $8-75 Addnmnal
Fee Required «
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name . — . | e e FR— B . . JR= S
S Nt e T P s = - = -

150 SE 2 AVE #1200
MIAMI, FL 33131

Street Address [P.C. Box Number is Not Acceptable)

City

FL Fp Code

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

the cbligations of registered agent.

i
SLENATURE g
. Signature, ypRaHr gn”‘@f;nﬂé of registered agent and
s

title if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

.

!

FILE NOW!! FEE IS $450.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS [ Delete TILE ClcChange  [T] Addition
NAME PENA DE QUEZADA, NELLY CASTILLO NAME
STREET ADDRESS | 150 SE 2 AVE #1200 STREET ADURESS
CITY-$1-2P MIAMI, FL 33131 CITY-57-2IP
TiTLE T ' [J Delste TIMLE [Clchange (7] Additian
NAME PENA DE QUEZADA, NELLY CASTILLG NAME
STREET ADDRESS | 150 SE 2 AVE #1200. SYREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 . .. CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addilion
MAME . NAME
STREET ADDRESS ™ STREET ADDRESS o _
wrvlsoe T ) T ; iy B onistae - i o= T E -
TIILE ] Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' CITY-ST-2IP Chy-S1-71P
TITLE 7 Delete TITLE ) change  [Z7 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21P CITY-ST-2IF
THLE . 7] Delete TILE {TJchange [T} Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS _
CITY-SF-21P N /\ oIrY-§1-2p

12. | heraby certify that the information supphe ith this filing do

of the corporation or the receiver or trusteg enlpowered to
changed, or on an attachment with an agfiress. with al ol

not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repiol is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statuies and that my name appears in Block 10 or Block 11 if
like empowered

o ./

SIGNATURE:

REGISTERED AGENT

.,y/,f)%

SIGNATURE AND TYPED QR PFIINTEDrAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytuna Fhone #

|

-

i



