2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 29, 2004 8:00 am

DOCUMENT # 810091 Secretary of State
1. Entity Name 03-29-2004 90089 038 ***158.75
CASTRO REALTY CORPORATION
Principal Place of Business Mailing Address
95 FOREST AVE 95 FOREST AVE
LOCUST VALLEY NY 11560 LOCUST VALLEY NY 11560 B 3
us us 9 4
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Mumber Applied For
11-1808281 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desired O ?ese.gesq L‘Tird:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Narne
g;sASNE\-/r\; Iélb%YF’%RATE BLVD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 235
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and title f applicable. {NOTE. Registered Agent signature requiredi when reinstanng} DATE

" FILE NOW!! FEE-IS $150.00
: ‘After May. 1, 2004 Fee will be $550 00
A Make Check Payabte to Florida Departmem oi Stale

9. Election Campaign Financing $5.00 may Be

Trust Fund Centribution. 0 Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP O pelste TITLE {1Change [ Addition
NAME AUSTIN, DAVID HAME

STREET ADDRESS | 95 FOREST AVE STREET ADDRESS

CITY-ST-21P LOCUST VALLEY NY 11500 CITY-ST-7IP

TITE PD ' 3 pelete TITLE O ctange [ Addition
NAME KEQGH, TERRI A NAME

STREET ADDRESS |95 FOREST AVE STREET ADDRESS

CITY-ST-71P LOCUST VALLEY NY 11500 CITY-31-2P

TILE [ belete TITLE {Jchange ] Addition
MAME - - : NAME -_— - -_— e ——— —
STAEET ADDRESS - | STREET ADDRESS

CITy-ST7-21P CITY-ST-Zip

TITLE [ Detete TIILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

GITY-ST-21P : CIFy-ST-2IP

TIRLE [J Delete TILE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TIP CITY-ST-2IP

TIE [ petete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-2IP

12 ¢ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director

of the corporation or the rgpeiver or trystee e
changed, or on an attachrfent vith

SIGNATURE:

s, with all other like empowered.

powered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

311 fog

SIGNATUAE ARG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Ty Keodn

Date Daytine Phane #




