FILED
S PO ANNUAL REPORT T oN Apr 13,2005 08:00 AM

DOCUMENT # S90063

- ETR Secretary of State -
1. Enfity Name AP
CASA FOOD, INC.
Princlzal Piace of Business ) S Maiiinb_Adas},- .
830 COLUMBUS PrAY 830 COLIIMBUS PRWY
HOLLYWOOD, FL 33021 HOLLYWOOCD, FL 33021
01042005 Ne Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbes L Appiied For
£5-0298946 | _iNat Applicable
5. Certificate of Stats Desired [ gi-gfq&?gé‘b“ﬂ

-7

6. Name and Address of Current Registered Agent

460 N 207 LANE #201 DO NOT WRITE
MiAMI, FL 33179 -
' | - IN THIS SPACE

8. The above named entity submits this stalgment for the purpose of changing its registered oftice or reglstered agent, ar both, in the State of Florida. | am femitiar with, and accept
1he obfigations of registered agent,

SIGNATURE e — - =
Signatire, lyped of printed name of raglstered agent end dite § 2nplicacle {NOTE Regrsiered Agent signature required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, ~ OFFICERS AND DIRECTORS ! - T oo o
TIME P _
HAME YASIN, SHAHER

STREET ADDRESS | B30 COLUMBUS PKWY
ciY-ST-2P HOLLYWOQD, FL

oy s " ' - - 0 Unonnoanssl
A MOHD, GHDA _ 04443°05-30074-020 1=50.00

STREET ABDRESS | 469 NE 207 LANE #201
oy -§1-22 MIAM, FL

TITLE
NAME

e h | DO NOT WRITE
-- "7 IN THIS SPACE

NAME
STREET ADDRESS
LITY-5T-2F

TIE

HAME

STREET ADDRESS
Ccny-S§T-ZiP

TITLE

NAME

STREET ADDRESS

CiTy-ST-7¢P

12. | hereby certify that the information supplisd with this filin does not qualify for the exemption stated In Section 1 19.07{3}(3). Florioa Statules. ) further cenify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporatian or the raceiver ar trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my narne appears in Block 10 or Block 111
changed, or on an eitachment with an address, with all gther e empowered. — e Y N o

SIGNATURE: S h WAy passidid-  oMirfar  (org) Fer-0rs

a
FIGNATEAE AND TyrZD OB PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Caytime Prons 4

T — e =




