2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT — ~Apr 14, 2005 08:00 AM

1. Entity Name :
ALVARO CASTILLO B., P.A.

Principal Place of Business  _ ' T Mailing Address N -
1390 BRICKEL AVE., STE 200 1390 BRICKEL AVE., STE 200
MiAN, FL 33131 | NiAMI, FL 33131

e —Tmswss———— ||

Suile, Apt. #, etc. Suite, Apt #, &lc.

03292005 Chg-P CR2E034 (10/03)
City & State T T City & State o T | 4 FElNumber ' ) Applied For |
o _ . _ 65-0_423376 Mot Applicable
Zp Country - Zp Country 5. Cerstificate of Status Deslred O gesa‘gésq ﬁgcgﬁonaj
6. Name and Address of Current Heglsiered Agent ~ 7. Name and Address of New Registerad Agent
- = T T R S B Namea T - . - - -
CASTILLO B, ALVARC ESQ — -
VELS 0 Street Address (P.O. Box Number is Not Acceptabile)
. City T o FL Zip Code

-8, The above named entity submits this statemenit Tt the purpose of changing its registered office of reglsterad agent, ar both, In the State of Florida. | am familiar with, ang accept
the obligations of registered agent. N

SIGNATURE _ . _ bz _ - A2 ov”
Signatyre, typed or printad nams of registered agerf snd ile Mappicable. (NGITE Registdted Agent signalure required whon relnsiating)  ~ - T paiE - "
FILE NOWH! FEE IS $1%0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Faes
10. _ ~_OPFICERS AND DIRECTORS ] ", ADDITIONS/SHANGES TQ QFFICERS AND DIRECTORS I 11
TMLE oPT T Detete e B - - ‘[ Change  [J Addition
NAME CASTILLO, ALVARG B NAME o nmnnFs e o
STREETADDRESS | 1390 BRICKELL AVE., SUITE 200 STREET ADDRESS W14 ANE-B00T7~008 150,00
CITY-ST- 2P MIAMI, FL LT -$T-2P
TnE seCc T Oteme — Fme ) T " [Change L3 Addition
NAME DELANCE, NICOLE NAME
STREEY AODRESS | 1390 BRICKELL AVENUE SUITE 200 - | STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 331331 CITY-ST-21P
TME T = TME ) - "7 7 [Change [ Addiion
NAME NAME '
STREET ADDRESS j . || smeET ATDRESS
CITY-§T-ZP CITY-ST- 2
me © U Dlnee ™me T i ClChange [ Addilion
SIANE NAME
STREET ADDRESS 1 STREET ALDRESS
LITY-§T- 2P CITY-ST- 7P
STULE S T Delete ME ) T [JChange [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- B . .- ] ooy-stze
rnﬁi mhr e kLT - o T change [ Addifon
NaME NAME
SYHEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-TIP

12. | hereby certify that the information supplied with thisiiling does nct qualify for the exemnption stated in Section 119.07%3)0}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repors is trueland accurate and that my signature shali have the same legal eriact as ii made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my_name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with All other like empoweted.

SIGNATURE: Alap Casllo, Yosidest 11207 (mrIs7ssio

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Duytime Frane #

O =T _ - - oo s K PIEE—



