2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # 181769 Feb 13, 2004 08:00 AM
1. Entdy Name Secretary of State
CASTLE HOMES INC
Principal Place of Business Mailing Address ) h
1231 - 99TH STREET . : 666 718T ST
BAY HARBOR ISLAND FL 33154 . : géAMl BEACH FL 33141 _ . .
i s ||| AR AT
Suite, Apt. #, etc. Suite, Apt, #, alc. MOORE CR2E034 (11/03)
City & State 7 Cwy&stae ' T 4. FEI Number ) Apphied Far
_ & - 59'0820544 Not Applicable
Zp . Country ap Country 5. Ceniificate of Status Desired O ?g.ggz$Si§:ional
6. Name and Address of Cutrent Registered agent 7. Name and Address of New Registered Agent
- Name : ' o
ggﬁﬁg?gll g’IARREYE'IR" CPA Street Address (P.O. Box Number is Not Acceptable) -
MIAMI BEACH FL 33141 - - - —
Cily FL ] Zp Code

8. The above named entily subrmits this staterent jor the purpose of changing its registered office or registered agsnt, or bott, In the State of Florida, | am farmiliar with, and accept
the obligations of regisiered agent. o

SIGNATURE

Sgnature, typad of aoted came of requstared agent and 1le d applcable, {NDIE Regraisrad A0en! sgnais feglired whon reinstanng) T DATE
FILE NOW!! FEE IS $150.00 o - _ o -
v N A 9. Flecton Cam Fi
Afortiay 1,204 Fooil e $55000 T o 5500 e e

Make Check Payable to Florida Department of State ‘ R —
10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete HILE [ Change [ Addition
NAME GERSON, GARY R. NANE JO0Dnnos 20 -
STREET AQDRESS [666 71ST ST. STREET AGGRESS Had 18/04~80042-011 150,00
CIFY-ST. 2P MIAMI BCH, FL 33141 iy -ST- 2P
Tne §TD O Delete TInLE T © OChange [ addition
NAME QORLEANS, DORIS NAME.
STREETAQDRESS (444 E. 82ND ST. | STREET AQDRESS
CITY-ST-2P NY NY 10028 CRY.5T-2ip
T RA o § m S B " DOlonange [ Addition
NAME GERSON, GARY R. NAME
STREET ADDRESS | 666 71ST STREET STREET ADDAESS
oAY-5T-20 | MIAMS BEACH FL CITY-ST-2P
e ) b T 3 Chenge T Adilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
cITy-St-2IP CITY-S3-2P
TMLE ) - "Oloses B we [l chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CHTY-ST-2IP
THLE [ Delete e S ] change [ 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip cIry-ST-2IP

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurat
of the corporation or tha raceiver of trustes empowar;
changed, or on an attachment with an address, wi

SIGNATURE: "%
: f.QGNATunE AM‘(TEE L) pﬁm{m MAME OF SIGNING OFFICER OR DIRECTOR

2\olod »or-uR-

Daynme Phore %



