FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFI FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CORPQRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000027259 (6)

. Coiporation Mame

CASTLE'S BROTHERS ENTERPRISES INC.

o A

TPrincpal
461 NW 189 TERRACE 461 Nw 188 TERRACE
PEMBROKE FINES FL 33020 PEMBROKE PINES FL 830292602

3. Date Incorporated or Qualihed 3a. Date of Last Report

_ 03/26/1996

2. Pincipe Uiace o Busaess T 2a. Mailing Addrass 4, FEI Number Applied For
R | N0 DD )~ Not Applicable
Y AT B ool Suite, Apl. #, elc. B 7 ) $8.75 additional
L”‘ 2;1 5. Certificata of Status Desirad O o6 Roguired
. Gty & S | City & Stata 6. Election Campaign Financing $5.00 May Be
ﬂl_ e 28] Trust Fung Contribution I Added lo Fess
4l Country op Country 8. This corporation has Hability for injangible tax under s. 199.032,
@_" R 25| [29] 30 Florida Statutes Yos [ 1No
N iame and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
CASTILI.O Pﬂ)ﬂO P B1] Name
461 NW 189 TERRACE 82| Street Address (P.0. Box Number is NOl Acteptabie)
PEMBROKE PINES FL 33029
83
84] City FL ]ss Zip Code

1 Pursy of Grechions 607 0502 and 6071568, Florida Statutes, fhe above-named corporation submits this statament for the purpose of changing nis registered
¢ agenl, or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered

ﬂge ot 1 an ladian wath and ace E'[)l the obiligalions of, Seclion 607 0505, Florida Statutes.

SIGNATUIFE

CR2EQ34 (9/96)

Sl e d o prsded BT of thigeto i';—;}i{e}d g e agphcable (NOTE: Ragislerad Agent signalure required when reinstabng} DATE
""" o OFF ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
b T peLETE 11 TITE [T change [T additian
Na CASTILLO, PEDRO P 12 NAME
siiiapu-= | 481 NW 189 TERRACE 1.3 STREET ADDRESS
CIy-S1ar PEMBROKE PINES FL 33029 14 CITY-ST- P
B ' [T oEceTe 21 TTE [T Change LT Aadition
s CASTILLO, PEDRO R 2.2 NAME
1 481 NW 189 TERRACE 23 SIREET ADDRESS
. PEMBROKE PINES FL 33029 2 40IV-57-2P
i B i CToRER 31T [T hange ] Additon
HAMi 32 NAME
STKLET ALTHE RS 33 5TREET ADDRESS
IR o 34.011Y-§1-21P
I T DEETE 41 TTIE TTchange L] Addition
NAL 4.2 NAME
SIRrETALTHES 4.3 STREET ADDRESS
Ocsae | N ] 44 CHY-SI- 71
Wi 0 T B [T oecere 51 TILE [T Change ] Addition
N 5.2 NAME
STREED ADLE s 5.3 STREET ADDRESS
Ciy - S1 z’IF . . 54 0ITY-51-21F
T T DELETE 6110 [change ] Addition
HAMI : 6 2 NAME
SYHEEE ATRE 5 &3 STREET ADDRESS
. EATITY-ST-2P

T da he nforration sapphed with 1his bling does not qualify for 1he exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informa on ths annaal report o supplemental annual report is tue and Bccurate and that my signature shall have the same legal effect as if made under oath; that
I am an ot ecior of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name

Aappears e Bloe RF 'f;lré/k J changed. of on an altachment w an address.

SIGNATURE: \,o_dlo/‘p\ . gﬁtﬂﬁﬁbi S 2/37% 7 o
SIGHATUIRE AND YYPED OR PRINTED iE OF SIGNING OFFICER OR DIRECTOR Dale Da\mn\e Phiona #




