2005 FOR PROFIT CORPORATION May Og,l%ﬂ%ls) 8:00 am

ANNUAL REPORT
DOCUMENT # L73701 Secretary of State
05-02-2005 90384 002 ***150.00

1. Entity Name
LAW QOFFICES OF FRANCIS X. CASTORO, P.A.

Principal Place of Business Mailing Address
S%MICHAEL W. CASTORO %MICHAEL W. CASTORO & A il
2100 HOLLYWOOD BLVD. 2100 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 # 2 -
=, KNI R
2. Principal Placg,of Busines: j 3. Maifing Address bl
{855 p@d&r?; ne Ad 53 € Comrmessa /J%u _
st Sute. Apt "‘;,5?‘& 7 04132005  Chg:P- . CR2E034 (10/03)
City & State City & State 4, FEI Number © . Applied For
Fort lauvders 2, aq Je Fort la ua’é/fd/ﬁ /1’ 65-0193312 Nof Appicable
* 3 $30 9 o 3?23 J F - Country 5. Cerlificate of Status Desived [ §3’-g§q‘mﬂit’nﬂi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
CASTORO, MICHAEL W. ) __ Aﬁ-fagg L5 >f %ﬂz fD .
YWO i re ress (P.0. Box Number is Nol plable; -
f.{‘looth:ev%oor F?D3§I6;I§' RO32 &.CA Mmelfffd/ g/béﬂ 013

N ot lavderdale  FL|®SP508

8.- The above named entity submits this staternent for the purpose of changing #ts registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _%7-\ /)W %/Q%{ﬁ)

Signature ypad o printedt name obregrlered agent and e it applicable. (NOTE: Registersd Agent signature required when reinsnting)
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ elete TIE Glchange [ Addition
NAME CASTORO, FRANCIS X, NAME /
STREET ACORESS | 2100 HOLLYWOOD BLVD. swesrnness | 3033 G Co1mEr Ei1d 6/ Uﬂ/ 75!93
om-sr-zF | HOLLYWOOD, FL CITY-ST- 7P For 7" Layde 4/‘6 2. 355 05
TILE (1 Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P GITY-ST-2P
M 3 oelete TME [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
e = U Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TImtE [ Delete TITLE [l Crange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-21P
MLE {1 Dalate THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 ITY-ST-2P

12. | hereby cedtify that the information supplied with this fgi;?(? 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 true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivar or trustes empowered to executs 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 attachrment with an address, with &l other like empowered.

SIGNATURE: mq—/w _//,,3’5/05 754 G2 6505

m@siun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




