FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P97000092434 04-12-2004 90684 005 ***150.00
1. Entity Name
LA CASITA, INC.
Principal Place of Business Mailing Address e
15185 MCGREGOR BLVD. 15185 MCGREGOR BLVD. 3 4 051 1 3d
FT. MYERS, FL 33308 FT. MYERS, FL 333908
S — SU— G SR e
Suite, Apt. #, etc. Suite, Apt. #, e, 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number . Applied For
65-0798418 Not Applicable
Zip Country Zip Country 5. Ceriicato of Slatus Desied ~ []  95-7D Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Namp and Address of New Iileglstered Agent

L [ S E | WName =
SOLOV, MARK D
150 W. FLAGLER ST. Strest Addrass (P.O. Box Number is Not Acceptabla)
MUSEUM TOWER, STE. 2200
MIAMI, FL 33130

City FL | Zip Cote

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

SIGNATURE
. - Signatuee, typed or printed name of registurad agent and itk il applicablae. (NOYE: Roglstared Agant signaiutr taquirad whon ralnoteting) DATE
FILE NOWH! FEE IS $150.00 8. Efoction Campaign Financing ~ *  $5.00 May 86"’ Lo - -
After May 1, 2004 Fee will be $550.00 Trilst Fuhd Contribition.” . [ Added it Feos

10. QFFICERS AND DIRECTORS 11 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O petete TITLE [ ohange ] Addition
NAME MAYERON, VICTOR W NAME ’

STREEFADDRESS | 15185 MCGREGOR BLVD. STREET ADDRESS

CTY-ST- 2P FT. MYERS, FL 33908 CITY - ST.2

me S ] Delete TNLE ] D Change [ Addition
NAME MAYERON, KATHERINE W NAME

STREET ADDRESS | 15185 MCGREGOR BLVD. STREET ADCRESS

Y- ST-2P FT.MYERS, FL 33908 CITY-5T-7IP

TITLE VP ] Delete TILE T]Change [ Addilion
NAME SYLVESTER, LYNDA J NAME .

STREET ADDRESS | WEST HENRY ST. e i oo | STHEET AODRESS - e e e -
CIRY-§7- 2t SAG HARBOR, NY 11963 CITY-$T-21P

TLE 1 Delete TIME [ Change T Addition
NAME NAME -

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TIILE L1 ostete e [ change [ Addition
NARME NAME

STREET ADDRESS , STREET ADURESS

CITY-ST-2IP . CITY-ST-2IP

TITLE {1 pesete TLE . (I Change [ Addition
NAME. . . . . - NAME N - - - )

STREET AODRESS ’ STREEF ADURESS
OTY-§T-7P ) A CITY-ST-ZF : ia

12. | hereby certity that the information supplied with this filing doas not qualify for the exérnption stated in Saction 119.07(3)(i}. Florida Statutes. | further certily that the information
. indicated on this repart or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if rnade under oath: that | arn an oflicer or director
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adarass, with all sther like empowered.

SIGNATURE: Mttheise Mo Ratherne Moueron %04 233-4)5-1050

SIGNATUAE AND TYPED OR PRINTED NWIE OF SIGNING OFFICER OR DIRECTOR oJ Data Deyiims Phorie #




