2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # K46401

1. Entity Name - .
NEWCASTLE INVESTMENTS CORPQORATION, INC.

Secretary of State

Principal Place of Business

194711 NW 2ND AVE.
MIAMIFL 33179 US

Mailing Address

19471 Ni¥ 2ND AVE.
MiAM), FL 33179 US

DO NOT WRITE IN THIS SPACE

RRTRRREDRA AV

01162005 No Chg-P CR2ED34 (10/03).
4. FE! Number Applied For
65-0087271 Not Applicable
) . $8.75 Additional
5. Cerlificate of Status Desired || Fee Raquired

6. Name and Address of Current Hegistersd Agont

TOBER, JOHNE.  _ _ )
9200 SOUTH DADELAND BLVD. -
SUITE 415

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or bath,

the chiligations of registered agent.

SIGNATURE

in the Stale of Florida. | am familiar with, and accept

Signaturo, lyped o printed name of regislerad agert &nd tiys i appicable

[NOTE Reg'sterad agent sigralure raquired when rainstaling)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fes will he $550.00

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS T

]

10.

TMLE

HAME

STRECT ADDRESS
ity -5T- 2P

PTD

CHIN, VINCENT ﬂ
19411 NW 2ND AVE
MIAMI, FL

TLE

NAME

STREET ADURESS
CITY -ST-ZIP

TLE

NAME

STREET ADDRESS
CHFY-57-2)P

Tt

NAME

STREET ADDRESS
v -ST- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CiTy-s1-2Ip

o U007
U4 1A U5-8004 1005 150,00

DO NOT WRITE
~IN THIS SPACE

12. | heraby certify that the information supplied with tis filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemantal report is rue and accurate and that my signature shal! have the same logal effect as if mads under oath; that | am an ofiicer ¢r diregtor
eg.10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

of the corparation or the receiver or rusleggmpa
changed, or on an attachment with an addréss, Mt

SIGNATURE:

ther like empowered.

D NAME OF SIGNING OFFICER OR CIRECTOR g

30 453~ 505%

SIGNATURE AND TYPED OR ARI

Daylima Phoio ¥

Ly/ 1{/&’5"
[t




