2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR

DOCUMENT # 810091

1. Entity Name

CASTRO REALTY CORPORATION

THE

Secretary of State

(03-17-2003 90109 049 ***158.75

Mailing Address
9% FOREST AVE

LOCUST VALLEY NY 11560
us

Principal Place of Business

95 FOREST AVE
LOCUST VALLEY NY 11560
us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

§
:

1

City & State City & State 4. FEI Number - ] Applied For
11-1808281 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg'gfq lﬁ:’:&‘““a'
6. Name and Address of Ctrrent Registered Agent’ 7. Name and Address of New Régiétered Agel:l't— —
Name ,q n,‘——' - g 6?5 .
GRANET"'\LLOYD Street Address (F.O BgNumber is:ot Acce fb‘i)o = be v /
s ree U
SUTE-O-WESTEOIDING 2395 AW CoRPORATE v 5% P02 A p b.
OQUITE 3§ Svite 93¢ :
BOCA RATON FL 33431 City FL Zip Code N
' Bowy Lamu CEYEY

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or primed nama of registered agent and tite if applicakia.
.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

¢ "FILE NOWNLFEE IS $150.00. -
Aftel May 1, 2003 Fee will bé $550.00

Make Check Payable to Florida Department of State ”

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ___ / 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTE VST Delate TILE Dl change [ Addition | &
NAME CASTRO, THERESA HAME S
streer aporess | 95 FOREST AVE STREET ADDRESS g
orv-st-zp | LOCUST VALLEY NY 11500 CITY-5T-2IF §
TITLE VPCO [} pelete TITLE PResvoeET [ Change  [] Addition %
NAME KEOGH, TERRI A NAME

street anoress | 95 FOREST AVE STREET ADDRESS

CITY-§T-2P LOCUST VALLEY NY 11 CITY-ST-71P _ .

e ) Tmm L T Ooeee ™~ e~ =7 ""\'/'[“GE'_' PResiyeT ~—° "Othage [@AGton |
NAME AT ?ﬂi:w;ltq}.'i:,;u\_-\ — T NAME :;A‘)-S?;"’U . DAUID

STREETADDRESS | &34 ~—-= -4_:'"“‘—'—:*—@_ ) STREETADDRESS | g Shpesr Aveauts

Oy -ST-2IP P ey CITY-5T-21P Lo VAcieYy I 115ko

TInLe 3 elate TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS T

CITY-5T-21P CITY-8T-2F

TITLE (7 Delete TITLE {(Jchange [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-21P

TITLE (7 belete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

GIERRITUIRE RINEDEHED

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TTNT e ¥ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

k4 - Daytime Prbog #

-T/S

v

e



