2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Ho0980 - - Mar 06, 2004 08:00 AV
1, Entty Narme L Secretary of State
CASTILEON PROPERTIES, INC.
Principal Place of Business Maiting Address T
73680 BELLE MEADE ISLAND DR 7360 BELLE MEADE ISLAND DR
MIAMI FL 33138 MIAMI FL 33138
i I IR ORL AN R
Suite, Apt. #, etc. . Suite, Apt #, etc. ] MCORE CR2E034 (i1/03)
Cay & State ' Ciy & State - T |4 f&I Number Applied For
59-2628034 Not Applicatle
e Country Zip Country 5. Certfficate of Status Degired | gese.;!’esq g:f:ti,tiunai
6. Name and Address of _CUr;;ntﬂRegis!ered Agent i 7. Name an§ Address of Hew Registered Agont B
Name
(;QBSOT%E&EHSEXEDI\EIS‘QD PR Srest Addrass (.0, Box Numbor s Net Accepiabic) =
MIAMI FL 33138 : * * —
City - — FL | Zrcode =

8. The abuve named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ubligatons of registered agent.

SIGNATURE : = - s - . i - : i

Sugnatee, tvped of primad name of ragistered agent and e f applcatle. (MOTE Rogmstared Agent sigralura regquired when romstanng} B ) DATE - .

- e
FILE NOW:l! FEE {.S $150.00 . 9. Electron Campaign Finanging $5.00 May B
After May 1, 2004. Fee will be $550.00 . e Trust Fund Contribution. ] Add'ed o Feas
| Make Check Payable to Florida Depariment of State

10, DFFICERS AND DIRECTORS ] N EXR ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS N 11
me PSTD 1 Detete TIHE _ [ Charge [ Addition
AVE CASTILLO, HORTENSIA NAME UONDG00T8R03
STREET ADDRESS | 7360 BELLE MEADE ISLAND STREET ADDRESS 03/08/04-80040-011 {50.00
orv-st-2F IMIAMI FL 33138 - cvesvze )
TRE [ Detete E [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ) o  § owy-stoze o - -
TITeE 7 beleta TITLE 3 Crange 3T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SE-2P o _§ cimv-seae o
THLE 3 petete Mg [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-37- 2P o LATY-5F-2IP B
THLE T petete TifLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P S ) CiTe-ST- 2P _ ) o
TILE 3 Gelete TITEE Fichange  [3 Addition
NAME NAME
SYRELY ADDRESS STREFT AUIORESS
LY -S1-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing dues nat qualify for the exemption stated in Saction 1 iQ.O?;S)(i}, Florida Statutes. ! further certify that the information
Indisated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiecl as it made under gath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all other like empowered., c o

Hortensia stillo : :
SIGNATURE: M X 3%3/9/ 3o/~ A/F-éb 2

SIGNATURE AND TYPED OH_ PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone @




