FILED

. Jun 06, 2005 8:00 am
2005 PO NNUAL REPORT T OM "~ Secretary of State

* %
DOCUMENT # P04000137058 05-02-2005 90505 028 ***150.00
1. Entity Narme
CASA PUB, INC,
Principal Place of Business Mailing Address
4585 137H STREET 4585 13TH STREET 66021846
STAINT CLOUD, FL 34769 US STAINT CLOUD, Ft 34769  US
T T RN R
Sute. Apt. . elc. Sute, At ¥, etc. 04282005  ChgP CR2E034 (10/63)
City & Staie City & State 4. FEI Number Applied For
EF-0FHE6 SR Not Applicable
o Country Zp Couniry 5. Geriicate of Status Desved [ gz&uﬁﬂhmﬂ
8. Name and Address of Current Registared Agent c———=—=- 7. Nams and Add of New Regt d Agent
SERHANE, MOHAMED - - : ———— . o ) )
2843 RED QAK DRIVE Sirest Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
Ciy FL I Zip Code

8. The above named eniity submils this slatement for 1he purpose of changing 18 registersd office or regisiered ageni, or bolh, in tha Stats of Florida. | am familiar with, and accept
the obkigations of ragistered agent.

SIGNATURE
Sgnacuee, typad or prired name o FagiN e S0 #0012l § spalicebie. (HOTE: Registersd AQe BQNGt /s racuired Wi (nTIAING) DATE
FILE NOWINl FEE (8'$450.00 8. Election Campaign Financing $5.00 May 5o
Aftor May 3, 2005 Foe will bo $550.00 Trusl Fund Contribution, O addedioFees
10, "'- QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOﬁ_S IN11
TmE P O Oetee THE O Crenge [ Miition
HAME SERHANE, MOHAMED - WAME
STREET ADORESS | 4588 13TH STREET STREET ADDRESS
8 SAINT CLOUD, FL 34769 [p - B
TmE [ nelete MLE [ Crange  [C] Aodition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
tay-St-2¢ cY-51-2p
e 0 Detas TLE Oome O rwion
NAME NAME
STREEY ADDRESS ‘STREET ADDRESS
ary-si-ap LIY-53-he
TME - Dlowae. J muF . o Do Claagtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-2P CITY-S§-P
WRE [J et TmE I Crange [ adoition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 0P CiTy.SI- 2P
RNE 3 Deters TmE Ocrane [ aogiim
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2¢ CITY-ST. 29

12. ! hereby certily ihat ihe information supplied with this l:'alir?g does not quality for ihe exemption stated in Section 119.07(3)j), Florida Statutes. | further certiy thal he information
indicated on this report or supplemental report is irue sccurate and thal my signature shall have the same lspal eflect as it made under cath: that | am an officer or direcior
of tha corporation or the receiver or frusleg empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment with an gddress, with all other like empowered.

SIGNATURE: A/ Sl cn Moo Ed SECHAME  Plrnest _M1[28fsc b o)-trks D1t

UAE AND TYRED CR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR i Phore #




