/2005 FOR PROFIT CORPORATION B FILED
" - ANNUAL REPORT (AR) _ Apr 06, 2005 8:00 am

DOCUMENT # Fo2538 ecretary of State
1. Entity Name
04-06-2005 90107 032 ***150.00

MARIO CASTRO ORNAMENTAL IRON, INC.
Principal Place of Business Mailing Address
4805 NORTH CORTEZ AVENUE 4805 NORTH CORTEZ AVENUE R
C/0 MARIO CASTRO C/0 MARIQO CASTRC
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FE! Number Applied For

59-2042899 Noi Applicable
Zip Coun_t[y p Country §. Certificate of Status Desired O $8'75 Additionat
e Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Addmss of New Fleglstered Agent

- - [ =

CASTRO, MARIO .

Name

4805 NO CORTEZ "AVENUE Street Address {P.O. Box Number is Not Accepiable)

"TAMPA FL 33614 B

City FL Zip Code

SAE

8. The above hamed entity submlts this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem n.

SIGNATURE D _
Signaiure, lyped o punled named raglsfq_-ed agent and titls 31 apphkcabla 3 {NOTE Regrstarad Agent signatura raquirad when rammgiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O elste TiiLE ’ [J Change [ Addition
NAME CASTRO, MARIO NAME '
STREET ADDRESS | 4805 NO CORTEZ AVE STREET ADDRESS
ory-si-ze | TAMPA FL . ‘P p; CITY-ST-2P
TLE VPD . Delete JITLE {J Change [ Addition
NAME 7 |HAMUEY, RICHARD , NAME
SIRLET ADDRESS | 4805 N. CORTEZ AVE. STREET ADDRESS
Ciy-s1-zip TAMPA FL 33614 CITY-ST-2IP
e VvV PD ~ - O Delete e . i i 0] Ghange 7 Agdition
NAME Sf UeN HﬁhUC ) NAME T N s - - -
STREET ADDRESS 4808 N. COVTE = W STREET ADCRESS
CIry-SI-21p Mn“ =% 2;26) ‘ ‘_{_ eITY-ST- 2P
HILE —- 73 Detete ) TILE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIIY-S1-2P CITY-ST- 2P
TLE - [ Delete TILE [Jchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
ory-S1-2p CITY-S1- 2P
e 3 Delete e ’ [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2Ip . CITY-§1-7

12. | hereby certify that the information supptied with this filin g 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 trug and accurate 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 repor as required by Chapter 607, Flortda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: / y 41 /pS [ -

ATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR QIRECTOR Date Daytene Phona ¥




