FILED

' 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000094899

1. Enlity Name

CASTLE REALTY AND MANAGEMENT, INC.

ecretary of State

04-26-2004 90430 017 ***150.00

Principal Place of Business

14 NE 15T AVE
SUITE 228
MLAMI, FL 33132

Mailing Address

14 NE 15T AVE
SUITE 228
WMIAME, FL 33132

Jivuovzrury

AL ERROC WL

2. Principal Place of Busingss 3. Mailing Address
20 NE | AVEnud 258 S & Shreaf
Suite, Apt. #, etc. 70 p Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & Stat Cal City & State 4, FEI Number Appiied For
(i - gYeledl e 03-0481136 o: Applicals
Zip ’ Country Zip Country - . $8.75 Additional
3§ 7 U_S =22 74 TR 5. Certificate of Status Desired N, Foe Required

T e i~ - G- Name ‘and Address of Current Re:

gistared Agent- <<= g

2otz =ee—x TZNamMe and Address of New Registered Agent

LAW OFFICES OF DELAILA J. ESTEFANG, P.A.

11050 SW BBTH STREET
SUITE 108 Lo
MIAMI, FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

B. The above named enmy 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.

e vk

-

SIGNATURE : T ———— - .
R ' o LSig-:lah:r'e. ty?evliorp‘rgw_nedjaﬁe.fﬂrleglstered qpelj:qnd titla_‘zl.af)pllci:fag.:le;‘ -!_;.,-'((NO- gis_tered fg‘en’t“sig.?axure requlraAd when rslrmal\ng) . ‘L‘ T " i DATE ) _\ ‘- ) -.',_
et -vFILE NOW!! FEE IS $150.00 9. Election Campaign Fifi‘anc'ihg_-» P85, 00 MayBe
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Centribution. * %55 DE Added to Fees
T H
10. OFFICERS AND DIRECTORS 77 11, ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11. R
e S [ Dekete T " B4 Change ~~ [ Addition
HANE MILADY, GERNVDE e h’):LQ_dy Perpuda_
STREET ADDRESS | 6251 SW 41 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-ZIP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZP CITY-§T-2IF
TTLE [ pelete TITE [ change {7 Addition
NAME NAME
STREET AODRESS | T T STReET ADDRESS [T I
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete MLE [ change [ Additin
HAME " * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CIOY-ST-2IP o CITY-5T-2IP Th, .
WE . | o . ex T e 27 el TITLE T ST T l___l Change . 1] ggiton”
we | oo I T T Es - -
STREET ADDRESS- |- -, " 1T . . STREET ADDRESS o
CITY-ST-2IP o CITY sT:zIp .

12. | hereby certity that the informatidn suppliad with this filing doe:
. indicated on.this repo supplemental report i is true and gog
" of the corporation or the redgiver or trustee empowered tp
changed, or on an attachmenlwith an address, with all &

SIGNATURE:

orqualify for 1ha exe ption stated in Section 119, 07(3)(:). Florida Statutes. | further certily that the information -
d hall have the same legal effect as if made under oath; that | am an officer ar director
' apter 607, Florida Statutes; and that my name appears in Block 10 or'Block 11 if

“fac) ot (205)229- 2020

=
SIGNATURE AND TYPED OR PHI’TED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phond #




