2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # M07096 ecretary of State
1. Entity Name
Y : 04-28-2004 90186 036 ***150.00
CASTO EQUITIES CORPORATICON
Principal Place of Business Mailing Address
1430 SOUTH FEDERAL HIGHWAY 1430 SOUTH FEDERAL HIGHWAY .
SUITE 303 SUITE 303
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL. 33441
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2461889 Not Applicabie
Zip Country Zip Cauntry 5. Ceriificate of Status Desired O gi'gesm‘;?;g“o"al
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reqgistered Agent
= — e — = _— — —_— —_— — - Name - B — -
gggﬁ[??gﬁYEgIL%rREERE%]C‘(E}ENTS INC ) Streat Address {P.O. Box Number is Not Acceptable)
SUITE 1600 ~
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE :
Signatura. typed or arinted name of registered agent and lille if appkcable. {NOTE. Ratnslared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DPT . ’ ) 3 Delete TITLE [JChange [ Addition

RAME CASTO, JAMES D. NAME

STREET ADDRESS | 1430 SOUTH FEDERAL HAGHWAY STE 303 STREET ADDRESS

CiTY-ST-2IP DEERFIELD BEACH FL 33441 - CITY-ST-2IP

HTLE V' O petete TLE [JChange [ Addition

HAME CASTO, JAMES JR. - NAME

STREET ADDRESS | 1430 SOUTH FEDERAL HAGHWAY STE 303 STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH FL 33441 CITY-ST-2P

TLE S [ Detete TLE [ Change ] Addition
© NAME CASTO, JAMES D - - - e e NAME - .- - B e

STREET ADDRESS | 1430 SOQUTH FEDERAL HAGHWAY STE 303 STREET ADDRESS

CITY-57-2IP DEERFIELD BEACH FL 33441 CITY-5T-21P

TItE ' O Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE ’ O pelete TILE [l change [ Addition

NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-ST-2IP

TMLE 3 oelate TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CIFY-$T-2iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation o the receiver or trustee empowered to exscute 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 attachmeﬂh an address, with all other like empowered. )

SIGNATURE: umﬂ;@ C aalla \{o\a.?‘a\l ad

E OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

5




