2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P95000085583

1. Entity Name

CASIMAR RESTAURANT GROUP, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90014 049 ***150.00

Principal Place of Business

48755 SR 7
DAVIE FL 33314 -

Mailing Address

4345 MAGNOQLIA RIDGE DR
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

I

[l

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“DUQUE; SIGIFREDO
4345 MAGNOLIA RIDGE DR
WESTON FL 33331

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0625179 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [} $8'75 Additiona!
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.Q. Box Number is Not Acceptabla)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printed name of registered agent andg

iitle f appheabtes.

{NOTE. Ragislered Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

[ Delete TITLE [J Change  [] Addition
NAME DUQUE, SIGIFREDO NAME
STREET ADDRESS | 4345 MAGNOLIA RIDGE DRIVE STREET ADDRESS
CITY-ST-2P WESTON FL 33331 CITY-ST-2IP
TITLE VP ] netete TITLE [ Change £ Addition
NAME DUQUE, MARTHA NAME
STREET ADDRESS § 4345 MAGNOLIA RIDGE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-5T-21F
TITLE ' [3 Delete TME [JCrange [ Addition

JNAME L e e —_ - = L S— — e e — T e N

STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2P
FITLE [] Detete T [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE £ Delete TITLE [ charge 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-S1-2IP
mie [ Celete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-57-ZIP

indicated

changed,

of the corperation or t

SIGNATURE:

mpowered to gxE
ress with

trust
Nt wi an

oron [ié empowered.

all otk
A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | fusther certity that the information
on this report or supplemental report is true and acgurate and thal my signature shall have the same legal effect as if made undér cath; that { am an officer or directer
ﬁ- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4l1/oy

SIGNA nz’ AND TYPED OR pnm}tu mu?ﬁp SIGNING OFFICER OR

DIRECTQR

L

Daytime Phane #




