FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT (ﬁm) -

Secretary of State

(03-24-2005 90025 012 ***150.00

(17)

DOCUMENT # P99000040541

1. Entity Name
CAYO HUESO CASA, INC.

Principal Place ol Business - Malling Address
1205 CALAIS LANE 1205 CALAIS LANE
KEY WEST FL. 33040 KEY WEST FL 33040
Suite, Apt. #, eic. Suite, ApL #, et 15t MOORE CR2E034 (10/04) N
City & State City & Stats 4. FEI Numbaer Applied For
65-0929959 Not Applcabie
e Counry Zp County 5. Certificats of Staws Desied [ ?fe 15 Addiional
6. Name and Address of Currert Reglstersd Agem 7. Nams and Add of New Ragisterad Agent
Nama
7" BENAVIDES, JAIME— e o o . S
1205 CALAIS LANE Street Address [P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL I Zip Code
8. The above named entity submils this statemnent for the purpose of changing its reg:smmd office or ragistered agent, or bolh, in the States of Flonda, 1 am familiar with, and accept
the obiigalions of registered agent,
SIGNATURE

SGNEtEa, WP Of DN AT CF LGFIEINS0 800N ARC LIS ¥ SDCMCADM .

(NOTE. Ragratersd AQWL SOMIUNS MIGUNSS whan Mwrasing)

OATE

9. Elaction Campaign Financing  $5.,00 may Be

TrustFund Congibution. [J  Added to Fees

T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O petste T3LE O chenge {77 Addilion

RAME BENAVIDES, JAIME NAME

SIREET ADDRESS | 1205 CALAIS LANE STREET ADCRESS

oiv-St-nF {KEY WEST FL 33040 CITY-ST- 2P

L D [ Deteta e O change [ Addition

NAME BENAVIDES, JOYCE HAME

STREET ADDAESS | 1205 CALAIS LANE STAEET ADDRESS

ory-st-op KEY WEST FL 33040 CITY-S7-29

e —- Ooeten mE .- e e e = N O change [ aacition | -~

Mg NAME

STREET ADDRESS STREET ADDRESS .

crvestae. (. o oSt - ) - - Tt

MLE [ Cutete | KT [ Change [_‘_l Agdition

NWAME HAME

STREET ADORESS STREE] ADDRESS

CIY-ST.2P CITY.S)- 2P

NE [ Detate HILE DOchangs [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST.2IP CTY-SI-2p

nng [ petets HRE O chmge [0 Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GR-51-2p

12. | hereby ceriify that the information supplied with this filing does not Gualify for the exemption stated in Saction t 19.07(3)i), Florida Statutes, ) jurther certify that the inlormation
is report of supplemental report is bue and accurate and that my signature shall have the same lagal effect a5 if

indicatad on
ol tha corporation or the receiver or
changed, or on an attach

SIGNATUR

is fepordt as maquired by Chaplar €07, Florida Statutes; and tjfat my name apbears in Block 10 ar Block 11

& under cath; that | am an officer or director

RE AND TYPED Of PRINTED NAME OF SiCoand OF HCER OR DIRECTOR

T Daytres Phone 4




