2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # M37251

1. Entity Name ¢
HECTOR CASTRO, P.A

Secretary of State

01-12-2004 90009 037 ***150.00

Principal Place of Business

260 CRANDON BLVD
5

Maifing Address

128 W MASHIA DR

1 KEY BISCAYNE, FL 33149 US ,
KEY BISCAYNE, FL 33749 LS .
s v SR A ED IR AR
959 CRANdoN BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
YEY BiscarnE 59-2708424 Not Applicable
2‘?‘_‘,‘ L Bci?% “a Country 5. Certificate of Status Desired | ?eaeggq !ﬁﬁ:diﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent - ) bl I
: Name

CASTRO, HECTOR
128 WMASHTA DR
KEY BISCAYNE, FL 33149

LN

Street Address (P.C. Box Number is Not Accepfable)

City

FL ] Zip Code

/RN

8. The ahove namad entity submits this statement for the
the obligations of registerad agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!

Signature, fyped or primted name of registered agent and Ktle *f appiicable,

{NOTE: Registered Agent signature required when rainstatng)

FILE NOWIl! FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN 11
e PSD 1 pewete TInLE g VPSD [Fchange ] Addition
NAME CASTRO, HECTOR NAME M PATRCa Ao ISENV (T

STREET ADDRESS | SmaiEEvtrieimbBit=a0a? (28 &/ HASHTH DDA STREETADDRESS | 11§ M s herm L % A

omy-sT-7e | KEY BISCAYNE, FL avstr | W€ @Sy B FL 331YT

TITLE Lol L O peiete TME [J change  [] Adaition
HAME I A 2 et NAME

STREEY ADDRESS |i 7 Y mes STAEET ADDRESS

GITY-5T-2IP \‘{ N :‘ iz __...:-._‘V-_;E- ° CITy-ST-2P

me O oetete TiLE R Ochange [ Addition
NAME NAME e e . -
- GTREET ADDGRESS [ ™7 T " ) - STREET ADDAESS )

CIT¢-51-1p CITY -ST-79 ‘_ ~

TinLE . [T pelete HE i [Jchage  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ’ CITY-ST-2IP .

TiRLE £ Delete TITLE T change [ Addition
NAME NAME i

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CIrY-SI-2P

e [ Detete TLE 5 ” Clchange [ addition
NEME HAME

STREET ADDRESS STREETADDRESS | —— -

oY -57- 2P A - N A ‘ )

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indlicated on this report or supplemental report 8 true and accurate and that my signature shall have the sarme legal effect as-if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empgaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

fvith all other like empowered.

.

changed, or on an attachmenl with gh addggs

SIGNATURE:

HE el (Casrio

NAME OF ICER O DRRECTOR




