2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 25,2004 8:00 am

DOCUMENT # P94000002760 T Secretary of State
1. Entity Name
-25-2004 90032 042 ***150.00

CASA REY RESTAURANT, INC. 02-25-2
Principal Place of Business Mailing Address
5757 SW 8TH ST 5757 SW 8TH ST ’ .o ~ ]
MIAMI FL : MIAMI FL tvalLily

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0458989 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gge'gfq:ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

A —— e —— B T B JE SIS S 1 D

SALAZAR, JUAN

B L R el e ———— o - =

5757 SW 8TH ST _ Street Address (P.0Q. Box Number is Not Acceptable)

MIAMI FL 3344/

City F L Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen and fitie il applicable. (NQOTE: Registarea Agent signature required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS ANDC DIRECTORS IN 11
TIME bPS [ petete TALE [JcChange [ Addition
NAME SALAZAR, JUAN NAME ‘
STREET ADDRESS |5757 SW B STREET STREET ADDRESS
omv-sT-2p [MIAMIFL 32470/ CIY-ST-ZP
e ’ [ pelets THTE [3change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZiP
TIMLE O setste TITLE O Change 3 Adaltion
RAME = = =i e e s e - - - - — B o cm— e e e e e = -
STREET ADDRESS ' STREET ADDRESS
CIty-51-ZP CITY-ST-2IP
TILE ' [ Delete TME [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTy-ST-ZiF
TTLE J Delete - f e . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P !

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add\yady/lgall ther lik Azﬁiﬂ(,
SIGNATURE: 4 ’zﬂg %ﬁ Ailn2ng A /3 /0/ / hd‘) 9~ /EF)

GNA AND P¥P| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #




