FILED
2004 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P94000045258 Secretary of State
1. Enlity Name 03-26-2004 90042 043 ***150.00
CASA DEL DIQ, INC.
Principal Place of Business Mailing Address
189 E. SR. 435 189 E. SR 436
FERN PARK FL FERN PARK FL 32730
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3251238 Not Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

DELGARDIO, JOHN

1501 FALCON DRIVE Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32803

City ) FL Zip Code

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

SIGNATURE
Signature, fyped or prnted name of registered ageat and litle if applicable. {NOTE. Registered Agent signalurg required when reinstating) *DATE
“FILE NOW!!!'FEE IS $150.00 - . o
9. Eleclio mpaign Finangin
Af‘ter May 1 2004 Fee will be $550 00 E Trizl’an%aC:mIr?gutii)n .HCI ° O fds‘;g!ct’ohé:zf °
ke Check Payable {o Fionda Deparlmem of Stale
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN {1
TME PD [ Detete TRE [JChange  [J Addition
NAME DELGARDIQ, JOHN NAWME
STREET ADDRESS | STATE ROCAD 436 STREET ADDRESS
CITY-51-21P FERN PARK FL ’ CITY-S7-2IP
TITLE STD [ oelete TITLE [ Change [ Addition
NAME DELGARDIO, ELISA MAME
STREETADDRESS | 1501 FALCON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-§7-21P
e O Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS [ -
CIY-ST-7IP CHY-5T-2IP
TIFLE ’ 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [T oatete TITLE [ Charge [ Additign
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-717 GITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated cn 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 t am an officer or director
of the corporation. or the receiver or trusieg empwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT S /' . : Z:ﬁeempowg Mo dnr c// ) 3/2‘?/&4 7634 6o/ b

INTED NAME OF SIGNING OFFICER DR DIHECTO Date Daytime Phona ¥




