2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # 442720 Secretary of State
1. Entity Name
e 02-12-2004 90021 030 ***150.00
CASTLE ASSOCIATES, INC.
Principal Place of Business Mailing Address
415 SOUTH FEPERAL HWY 416 SQUTH FEDERAL HWY
P QO BOX 247 P Q BOX 247
DANIA FL 33004 DANIA FI_ 33004 -
Suite, Apt. #, elc. Suite, Apl. #, elc. MOQORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-1592705 Not Applicable
Zip Gountry P Country 5. Cerlificate of Stalus Desired  [1] ?igfq Additional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . . Mame . . — — . C e e e
?PSMSINFCE%E%AL HWY Street Address {P.O. Box Number is Not Acceptable)
DANIA FL 33004
City - FL Zip Code

8. The above named enlity subrnits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and iide if apphicabla. (NOTE: Ragistered Agent signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDT 1 Delete TME [ change [ Addition
NAME CHAMPAGNE, NICOLE NAME
STREET ADDRESS {310 S.E. 4TH TERRACE STREET ADDRESS
CiTY-ST-21P DANIA BEACH FL CITY-S7-21P
TiTLE PD M peiete TITLE [ change ] Addition
NAME GOODMAN, M. J. NAME
STREET ADDAESS | 413 S FEDERAL HIGHWAY STREET ADDRESS
GITY-§1-2P DANIA, FL 00000 CITY-§T-2IP
TILE vD [ Detete THILE x Change [J Aadition
KAME- - ~|MILLER, FRANK E T : : NAME - . ’
STREET ADDRESS @S- —FOTHLANE STREET ADDRESS HOOO 5.8, Fedeent le-l ' # 9@
CITY-§T-2P FOVIFYVIN ) CITY-$1-21P Hebhe Sovnd Et 33%55
THTLE 1 Dalets TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADPRESS $ STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP
TLE 3 petets e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
Tiie 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrgent with a address ith all other like empowered.
SIGNATURE: ﬁfé Jm?MmL /i/cd/& Cﬁﬁmﬁfmne 6(/5/0‘/ 95Y 970-2727

SIGNATURE AND TYPED OR PRINTED M? 'SIGNING OFFICER OR DIRECTOR Date N Daytima Phong #




