2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P04000051316 Secretary of State

1. Entity Name 02-23-2005 90071 039 ***150.00
LA CASONA RESTAURANT, CORPORATION

Principal Place of Business Mailing Address

JRENEEE iUt e 50018062

T T LT
S109 N. ARmerva Gt
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
e, P TEET 0160768 Hee
é'r:a(a 03,, Iom C&rgyﬁ ap - - Country 5. Certificata of Status Desired O ?ga'gesql':?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . . Name

GARAY, CARMEN H

11302 LAUREL CREST LANE Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33624

City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name ol 1egistered agent and Wle if applicablk {NOTE" Registered Agant signaluie reguited whan reinslating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T  Added to Fees

ida Depla'rEIhel"l_:t ‘of State !

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete me O Change [ Addition
NAME GARAY, CARMEN H NAME
STREET ADDRESS 11302 LAUREL CREST LANE STREET ADDRESS
CITY-§T-21P TAMPA FL 33624 CITY-ST-2IP
TITLE ST O Delete TIILE [J change [ Addition
NAME GARAY, INOCENCIQ NAME
STREET ADDRESS | 11302 LAUREL CREST LANE STREET ADDRESS
CITY-Si-21P TAMPA FL 33624 CITY-51-2P
TITLE 7 Delete TILE O ctange [ Addition
NAME . T - - T HAME e - S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ petete TILE {Jchange (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cry-si-7P
HILE ] pelete TTLE [ change  [J Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
oITY-S1.2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporaticn ar the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: _ G S . _ 2/53/05’ fi3-He-G71H

¥ SIGNATURE AND TYFED OR PRIBTED NAME OgGNING OFFICER OR DIRECTOR Daytrng Phone #

3




