FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000134206 04-22-2004 90060 016 ***150.00
1. Entity Name
CASABLANCA BAR CORF.
Principal Place of Business Maiting Address
10824 NW 46TH DRIVE 10824 NW 46TH DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 24051085
vy TR
7340 West Sample Road|”
Suite. Ap. #, etc. Sulie. Apt. #, eic. 01212004  ChgP CR2E034 (10/03)
City & State N City & State 4, FEI Nurnber Applied For
Maaate Flori Cl a 0370_8:3 (0 Not Applicable
%) OZ\J C; ' Coqu;tryiﬂ & —_— Cauniry —_— 5. Certificate of Status Desired O $8 75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBAR, JUANC ~
10824 NW 46TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

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

SIGNATURE
Signature. typed O printed name of registerad agent and ritle if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing - $5.00 May Be '
After May 1, 2004 Fee will be $550.00 .| ., Trust Fug_d Contribution. Added to Fees ,
o e e e - N

0. 5. L oy owag OFFICERS AND DIHECTORS L [ P T ADDITIONSICHANGES TO.OFFICERS AND DIRECTORS IN 11 3
e |[DP_TT . a |:| Delsts TME - ~= | - - - - * [chage’ ] Addition
NAME ESCOBAR, JUAN C MAME _
STREET ADDRESS | 10824 NW 46TH DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-ST-ZIP
TINLE DV {7 Daiste TIE V O Change [ Addition
NAME ESCOBAR, HENRY C NAME Es<obar, He,nf“y
STREET ADORESS | 10824 NW 46TH DRIVE STREET ADDRESS R Mok A 4 AU(, .
CITY-$T-2IP CORAL SPRINGS, FL 33076 CITY-ST-21P TamMmara (-. L 3332 |\
TITLE 1 Delete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIRE : [ pelee  ~ —f ™M 1 = - T O Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TOLE ] Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
CTY-ST-7P LT el T eirv-St-zp

12 I hareby. certif that the information suppiled with this filing does'not quality for the exemption stated in Section-119.07(3)i), Florida Statutes. | further certify that the |nformat|on
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
- of the corporation or the receiver o1 iustee empowered 10 execute this repont &s required by Chapter 607, Florida Starutes and that my nams appears in Block 10 of Block 111f
changed or onan anachment wi m an adareps gvith ail other I\ke empowered

LSIGNA?UhE_ Gl S Eseobar_4/9/100Y 13

- - - BIGNATURE AND mfnm@: D HAME OF BIGNING DFFICER OR DIRECTOR Gate 7 Daytime Phone #




