2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # L2544 ecretary of State
CASTELL| ENTERPRISES; ING. . - 04-12-2004 90276 040 =150.00
_Principal Place of Business Mailing Address
4772 SW 72 AVE 4772 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33155
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0155486 Not Applicatle
2p Couniry &p Country 5. Certificate of Status Cesired | ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e .- S . . . .. 4 Name _ .. .. . . - [ © et e e
CASTELLI HERMAN ‘
4772 SW 72ND AVE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33155
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Ageni signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,C} -
TIME P B’Delete TITLE 1 1A~ CasrEret x:[)hange [ Addition
NAME CASTELLI, HERMAN NAME A
STREET ADDRESS | 4772 SW 72 AVE. sweeraoress | o 77 & Lo T # =
CITY-ST-ZIP MIAMI FL 33155 CITY-S7-2IP Aal A p e 330474
TITLE S [ pelete TITLE [Change  [] Addition
NAME CASTELLI, MIRIAM NAME
STREET ADDRESS | 4772 SW 72ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P
TITLE O peleta TILE O Change [ Agdition
NAME-——-:—:——;—-..' e e e S o me o - - - e o HAME - —E S REERE —— T st — T S e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-ZIP
TIME [ Deietz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-S7-2iP
TNLE [ petete TME {dChange {1 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-ST-2IF CITY-ST-21P
- TLE O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF CITY-5T-21P

t2. | hereby certify that the information supplied with this fling does rot qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true antgl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowerad. 6305 )

SIGNATURE: 2 utianty (AuZitie ,rigints Q4srelll 4-7-0¢ aez-aysy

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




