FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgthl;'ml:AENT # P04000119256 04-08-2005 90044 033 ***150.00
CASA DEL MOFONGQO RESTAURANT, INC.
Principal Place of Business Maliling Address
5808 SOUTH DIXIE HWY ’ 5808 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
T s v (AVEAR RGP A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
' %O -153bL0 Ll Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eese.g?q L‘:f:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Narme .
ACCVEDOMARCELA ™™™ T o i —— -
5808 SOUTH DIXIE 'HW.Y-, ) Strget Address {P.O. Box Number is Not Acceptabia)
WEST PALM BEACH, FLEJ@“OS
1'.';"‘2
;‘;; City FL I Zip Code
T

" 8. “The above named entity subi—:éxi(s#ﬂs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Yhe obligations of registered agent:
. e B

SIGNATURE

. Signature, typed or printed ' rrf f fegistarec agent and lite § apphcatie. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE Nown! .FEE IS £150.00 9. Election Campaign Financing  _ ~ $5,00 May Be
After May 1, 2005 Fee willibe $550.00 Trust Fund Contribution. im| Added to Fees

RN GG S
10, -7 +. OFEICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIVLE DPTS T3 " ] Delete TITLE X Change ] Addition
HAME ACEVEDO, MARCELA NAME
STREET ADDRESS | 914 SOUTH L STREET : smeraoess | 1102 MO A STREET
CTY-ST-ZP | LAKE WORTH, FL 33460 an-stze | L AYE  ySORTH, FL. 3240
me ] Deete me VICE PRES. /9EC. DChange X Acdiion
NAME NAME FELIX ACRVEDO
STREET ADDRESS STREET ADDRESS | {1 ;2 . A STREET
Cy-gT-2 CITY-ST-21P LAKE wort™, £} =2dn
TINLE : 1 Delete TIME . IChange ] Addilion
NAME NAME
STREET ADORESS - .. . M_sTReETaoRESS | o
CITY-ST-ZIP Cmy-§T-21F ' T . -
TITLE I Delete TITLE _IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 1 Delee TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P ] CITY-ST-21P
TITLE 1 Delete TITLE TJChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CIT‘I'-ST-Z!F,‘? [ I TvE S S . CITY-SI-ZIF. B B h e i bt L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowesed.

SIGNATUREX. , MARCELR ACEVEDO 04!0;5{05 ( &) 5120803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #




