2005 FOR PROFIT CORPORATION

.+~ ANNUAL REPORT (AR) ~ FILED
g Apr 27,2005 08:00 AM

DOCUMENT # M29585
1. Entiy Name - - Secretary of State
CASTRO & RAMIREZ, P.A.
Principal Place of Businass o - _Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
1440 1440
MEaME FL 33139 MIAMI FL 33131
Us - . -us
Sufe, ARt ¥, ok, "1 Sute, Aot # e ' 1st MOORE CR2E034 (10/04)
City & State . | Ciyé S 4. FEI Number | [Aeplied For
o . o ) 59-2654151 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O g"i'gi";f:;ﬁo"m
6. Name and Address of C;J-r;ainit Registered Agent . 7. Name aﬁd Address of New Registered Ageni
Name
$2A§J ggl’c?(péﬁ‘_]iofv‘e Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 1440
MIAMI FL 33131 ]
City FL Zip Code

8. The above named enmy_szbmits this statement for the-purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N e e :
Sgnatue, typed or printed name of registered agent ard tify f applcabke MNOTE Ragtarad Agach sigaatye ragquied whae rancialng) DATE
FILE NOW!I FEE I§ §150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. ]  Added to Fees
Make Check Payable to Florida Departmant of State
10. ~ OFFICERS AND DIRECTORS B — l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE P O oejete nne [J Change  [] Addifion
hAME CASTRO, CARLOS A. NAME UORNo=a4541
STREET ADORESS | 1200 BRICKELL AVE., #1440 STREET ADDRESS Qa/27/05-8004 1 -004 150,00
CHY- 5%-21p MIAMIFL LY -$1- TP
Hne L[] oelele niLE [ change  [J Addition
NAME NAME
STRELT ADDRESS STREFT ADDRFSS
QY- §T- 2P B RRte:
nne [ Delete nne [ cChange [ Addition
NAME NaME
CTREET ADDRESS l SIRELT ADDRESS
Ciy-s1-2iP CITv.S1- 2P
s O Delete : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-SE- 2P
TiLE 3 Dalete e ] [ cohange ] Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
oty §1-2¢ | QIS 2P
UL O celete RILE [ chenge T[] Addition
NAME HANT
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CIY ST 7P

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or OW yith al! other like empowered,

SIGNATURE: o

M -25-05 (Gos)373-2805
Date Daylime Prong ¢

. P o o —_— e = o S




