2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ May 05, 2004 8:00 am

DOCUMENT # P02000044935 Secretary of State
1. Entity N
CASTILHOS & ASSIS, INC 05-05-2004 90201 018 ***150.00
Principal Place of Business Maiiing Address
6710 STIRLING ROAD 6710 STIRLING ROAD
DAVIE, FL 33024 DAVIE, FL 33024
S S ORI O0R
j2265 Aw 32 MNK
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
F 43-1956283 ot Applicabie
o Country %’ 33 2.3 CO(LBWJ_A 5. Certficate of Status Desired [ Eg-gfq Addtional
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

CASTILHOS, VICTOR B ZN ordet “E:f} v CASTIL VeSS J1Ton 8.

6710 STIRLING ROAD (‘LW w - ALY Street Address (P.0. Box Mumber is Ngt Acceptable)
DAVIE, FL 33024 1225 Aw 32 MIAZ

> YW AL e FL | 5823

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Regstered Agent sgneture requred when renstaing)

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D h 7 Delete TME (@ cCrange [ Addition
mMe - | CASTILHOS, VICTOR B NAVE CasToLeS VoA 6
STREET ADDRESS | 10025 WINDING LAKE ROAD, #104 smomes | 12268 MW H2 MNAR
ON-1-2F | SUNRISE, FL 33351 CTY-§T-2P SN AT IE - - 33325
TILE D O velete TRE & Change [ Addition
NAME /| DE ASSIS, JOAO AUGUSTO NAME
STREET ADDRESS. | 10025 WINDING LAKE ROAD, #104 STREET ADDAESS ¥l sTIN LW G PO
CTY-5T-2P SUNRISE, FL 33351 CITY-ST-2P W‘E “- 22 o2 Mt
TOLE [ Detete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET AJDRESS
CiTY-81-2P GIY-S7-IP
e [ Detete TITLE [ change 7 Addition
RAME : NAME
STREET ADDRESS ) - - - STREET ADORESS
CIY-SF-2P CITY-ST- 2P
TIILE T pslete TIME [J Change ) Addition
NAME . NAME
STREET ADDRESS { - STREET ADDRESS
CY-S1-2P CiTy-$1-2P
THLE : 1 Delete TIE [Jchange £ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CNY-S7-2P CITY-ST-2P

12. | hereby cexlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed.W
SIGNATURE = 023/0% 75 ¢-foriep

SIGNATURE MDI‘YPEDORPHNTEDMM‘EOFEGNOFHCEHOHMECTOH Umz —“o‘q_m Dmer Dayume

7 - -
Ps . My MaE ¥ O JITeR' NoT JIeTort




