2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # S49633
e v ecretary of State
CASA MUJICA, INC. 04-26-2005 90145 008 ***550.00
Pncipal Place of Business Mailing Address
1067 E. 25TH STREET 1067 E. 25TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, elc. Suite, Apt. #, stc 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0260480 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gg‘gfql’:::gmm’
6. Name and Address of Current Regislerad Agant 7. Name and Addrass of New Registerad Agent
Name
T&%Réegg%g%ﬁ-gég? Sweat Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL | Zip Code

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 registered agent.

SIGNATURE
Sinalure, typaed or puntad nama of registered agenl ark ifa if applcable {NOTE Regrstered Agant signature required whan reinstaling} DATE
Y

FILE NOW!! FEE lS_ $150.00- 9. Election Campaign Financing $5.00 mayBe
: After May 1, 2005 Fee Will Be $550.00° TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TFLE [J Change  [J Addition
NAME RODRIGUEZ, DAMASO NAME
STREET ADDRESS | 4350 SW 11 ST . STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIE v [] pelete 1LE Ol change [ Addition
NAME YANES MOREJON, NANCY S HAME
STREELADRRESS | 4350 SW 11 STREET ! STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CHY-ST-2F
TLE O Detete THLE [ change [ Addition
NAME . NAME ]
STREE] ADDRESS STREET ADDRESS ’
CI5Y-51-2P CITY-$1-1P
TITLE O pelets TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE [Ochange  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . . CITY-ST-ZIP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP N CITY-ST- 2P

12. | hereby certify that the informatj
indicated on this report or sup|
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

supglied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
ntAl report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
stee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like smpowerad.
Lomaso Kopyeire

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTDR Cate Daytena Phone #




