2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # 442720

1. Entity Name L

CASTLE ASSOCIATES, INC.

Secretary of State

02-09-2005 90026 044 ***150.00

Principal Place of Business

415 SOUTH FEDERAL HWY
P O BOX 247
DANIA FL 33004

Mailing Address

415 SOUTH FEDERAL H
P O BOX 247 .
DANIA FL 33004

40015307

2. Principal Place of Business 3. Mailing Address

I

I

|

D

Suite, Apt. #, ete. Suite, Apt. #, elc.

15t MOODRE CR2EC34 (10/04)
City & State City & State 4. FE| Numper Applied For
59-1582705 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 ‘fddm""a'
- . - . - . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADMIN CORP. -
415 S. FEDERAL HWY. Street Address (P.O. Box Mumber is Not Acceptable)
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of reqistered agent and lila if apphcabla

(NCTE. Registarad Agant signature raquired whan reinstating)

DATE

$5.00 May Be

Added {0 Fees

8. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
TIILE SDT 1 petete TILE [ change  [] Addition
NAME CHAMPAGNE, NICOLE NAME
STREET ADDRESS | 310 S.E. 4TH TERRACE STREET ADDRESS
CTY-S1-2P DANIA BEACH FL CITY-ST-2IP
L PD J petete TLE [ Change [ Addition
NAME GOODMAN, M. J. NAME
STREET ADDRESS | 413 S FEDERAL HIGHWAY STREET ADORESS
cy-s7-2P  |DANIA, FL CO000 CTY-5T-2F - R .
TILE vD [ betete TIIE [Fchange [ Addiion
NAME MILLER, FRANK E NAME
SIREET ADDRESS (1100 SE FEDERAL HWY. #86 STREETADDRESS _ .o . .-
CIY-ST-2P | HOBE-SOUND-FE-93465 avsize | Hobe Sound | FL 33455
me [ Getete TLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2IP
TITLE O Detete TILE [ Change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CHY-51-ZIP
ME 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ali other like empowered.

GoY 98-

SIGNATURE: '/Z”/M% [n O Dcpes Vicdle Cbnmnnj’me

SIGNATURE AND TYPED OR PRINJED NA‘;} OF SIGNING OFFICER OR DIRECTOR ]

albs

Daytrne Prone #




