2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # G08349

1. Entity Name

CASPAD REALTY INC.

L = P

Secretary of State

01-31-2005 30059 029 ***1 50.00

Principal Place of Business

6004 VISTA LINDA LANE
BOCA RATON FL 33433
us

Mailing Address

6004 VISTA LINDA LANE

BOCA RATON FL 33433

us

2. Principal Place of Business

3. Mailing Address

|

il

-

Jan 31, 2005 8:00 am

I

|

5. Certificate of Status Desired Fee Required

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)

City & State City & State 4, FEI Number Applied For
58-2298319 Not Applicable

Zip Country Zip Country $8.75 Additional

7. Name and Address of New Registered Agent

CASTELO, MANUEL
16000 DOUBLE EAGLE TRAIL
DELRAY BEACH FL 33446

6. Name and Address of Current Registered Agent

T CASTELe, Maniaa Ll

Streat Address (P.O. Bex Number is Not Acceprﬁ_

2leFle (MAL) CeiT

City Boc.g—

FL

e %Code
'Q;ﬂ" N

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits 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

Sgnatute, typad o printed nama o regrstered agent and tile 1l appheable

(NOTE. Regisiered Agant signature required whan reinstating} DATE
9. Election Campaign Financing 55-00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFEIGERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE S [ Delete TITLE ] Change  [] Addition
NAME CASTELO, MANUEL JR NAME
STREET ADDRESS | 16000 DQUBIE EAGLE TRAIL STREET ADORFSS
CITY-ST-ZIF DELRAY BEACH FL 33446 CITY-ST-7PP
TILE P [ Delete Mg Jchange  [J Addition
NAME SPADARD, JOSEPHINE NAME
STREETADDRESS | 6004 VISTA LINDA LANE STREET ADDRESS
Y- ST-2iP BOCA RATON FL 33433 CITY-ST-7IP
TTLE [ Delete TITLE [Jchange [ Addition
HAME e T I T - ’ - T I]A’ME—. T - - - e
STAEET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Jthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S1-21P
TITLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP - cITY-S1-2IP
TILE -+~ Dpelete TITLE [ change [ Addition
NAME : : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7IP

Manuel Casiile -S=c.

12. | hereby certily that the information suppfied 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 frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S&r
1-30-68 Kr5.991>

SlGNATU RE SIGNATUHE AND TYFPED DR PRINTED NAME OF E;

ING OFFICER OR HRECTOR

Dale Daytrme Phene #




