2005 FOR PROFIT CORPORATION

FILED
Jan 29, 2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P97000092434

1. Eniity Name
LA CASITA, ING.

Secretary of State

Mailing Addrass
15185 MCGREGOR BLYD.
_FT.MYERS, FL 33908 -

Principal Place of Business

15185 MCGREGOR BEVD,
FT. MYERS, FL 33908 .

DO NOT WRITE IN THIS SPACE

]

01242005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0798418 Nat Applicable
$8.75 Additional

5. Cartificate of Status Desired O Fes Reguired

6. Name and Address of Current Registered Agent

SOLCV, MARK D

150 W. FLAGLER ST.
MUSEUM TOWER, STE. 2200
MIAMI, FL 33130

DO NOT WRITE
"IN THIS SPACE

8. The above namad entity submits this sietement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE — S
Signature, typad or printad name of rogisterad agent and Lite it applicable.

" {NGTE: Registersd Agent signamrs rsquied when reifistafing)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fea will be $550.00 Trust Fund Cantribution. ] Added to Fees
10, _ OFFICERS ANDDIECTORS T T sz%"r %;%!U;;’ﬁ;:%pjb _ -
e PT 0 /9530034 -010 150,80
NAME MAYERCN, VICTOR W
STREET ADDRESS | 15185 MCGREGOR BLVD. B L
Girt-ST-2P FT. MYERS, FL 33908 _ - =
p— 5 — —— —_ )
MAME MAYERON, KATHERINE W
STREET AODRESS | 15185 MCGREGOR BLVD.
CITY-5T-2IP FT.MYERS, FL 33908 )
TITLE VP - - ] e —
NAME SYLVESTER, LYNDA J
STAEET ADDRESS | WEST HENRY ST, .
oTv-sT-2P | SAG HARBOR, NY 11963 DO NOT WRITE
— . S
e IN THIS SPACE
$TREET ADDRESS
CITY- §T- 2P
e ) h
HAME
STREET ADBRESS
oY -5T- 2P
JITLE B
NAME
STREEY ADDRESS
CiTY-ST-21P

12. | neraby certify that the infarmation supglied with Ihis fling does rot qualily for the exemption staled in Section $18.07(3)(1), Flarida Statutes. | further certify that the informatian
indicated on this repart or supplemenial repert is rue and accurate and thal my signaturs shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation of the receiver or rusteé empowered 10 execule this report as required by Chaprer 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

Kat

F SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other ke empowérad.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAJ

Daytme Fhone &




