7 2004 FOR PROFIT GORPORATION FILED

_ANNUAL REPORT * __° - Apr 14, 2004 08:00 AM
DOCUMENT # P99000036643 A AT Secretary of State

1. Entity Name

CASA DI CONTRA CORP

Principatl Place of Business Mailing Address

5567 NW 72 AVE, PQ BOX 5202333
MM Y, FL 33166 MIAMI, FL 33166
I T
DO NOT WRITE IN THIS SPACE Lo o7 TR0
52-2180654 tlat Applicable

5. Certificate of Status Desired Foe Aequirad

0 $8.75 additional

6. Name and Address of Current Registered Agent

5561 NU/ 72 AVENUE | o DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement tor 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 registered agent,

SIGNATURE - — L

Segratute, 1ypen of prnted name of registared agent mﬁ G it anpl'tl:ﬂl-:ﬂs, {NCTE Registerad Agent signature raguired whan reinstating) DATE
. . ; Lot 120y
9. Election Campaign Financing $5.00 May Be ahar B 3
Aﬂml-: }L‘Eﬂ?%’éfﬁi‘ifffg '35050.00 Trust Fund Contribution, [0  AddedtoFees 441 4#’8’4”‘8885 4 ”“Dﬁg iSQ " {E}
0. GFFICERS ANG DIREGTORS, ]
TITLE PD
NAME RIVERA, TOMAS

STREET AODRESS | 3051 NW 75 AVE

CITY-ST-21P MIAMI, FL 33122

TTLE D

NAME ASUNCION, LUIS

STREET ADDRESS | 38760 SW 212 AVENUE

orv-s-2p ) FLORIDACITY,FL 33034  ~ L
TITLE D

NAME ROBINS, MARIA

s | ot B 0% | o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-21p

TITLE

NAME

SIREET ADDRESS
CiTy-5T-2if

TITLE
NAME

STREET ADDRESS
Gty -ST- 2P ) R

ith this filing does nat qualify for the exemption staled in Section 119.07&3)(1‘), Flarida Statutes. | further certify that the Information '
accurate and thet my signature snall nave the same legal eiffect as if macde under oalh; that | am an officer or diractor
Bmppuserd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12, ! hereby certify that the information suppl
FaS, with all ofher like empowered.

indicated on this report or supplesqental rgnprt is true an
of the corporation or the receivef g
changed, or on an attachmen,

SIGNATURE: __ /b . - o
IGNATURE N0 J/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo Daytroe Phane ¢

— - - i




