iy 4 L=

FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M37251 01-14-2005 90012 034 ***150.00
1. Entity Name
HECTOR CASTRO, P.A.
Principal Place of Business Maiting Address .
959 CRANDON BLVD 128 W MASHTA DR 50002817
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
I i l
2. Principal Place of Business 3. Mailing Address ”ml I“ m]l m 'w llm lm m Illﬂ m ﬁl“ nl[l Ill'] |”
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number Applied For
29-2708424 Not Applicable
Zp Cauntry Zp Country 5. Cenfficate of Status Desired [ %gfquﬁ?.f’a““’“‘”
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglsterad Agent
Narne
CASTROHECTOR ~ ~ - ST — = -
128 W MASHTA DR . Street Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33148
Gity FL l Zip Code

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or boths, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typec or prirted nama of registerad aganl and ke i applicania. {NOTE: Rogstered Agant signaturs nouined when fensiasng) DATE
NOW FEE 9, Eiection Campaign Financing $5.00 May Be
mngv 1, 20(‘15 Fﬂ?ﬂ?:l?e i.gm_m Trust Fund Contribution, O  AddedtoFess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PSD 7] peigte e £sD Clthenge  [J Addition
NeslE CASTRO, HECTOR NAME 4570, HE CTOR
STREET ADDRESS | 128 W MASHIN DR sTeEr doness | #L B W MASHTA 2R
emv-stzp | KEY BISCAYNE, FL oz | KBY Giscarn® Fu 33199
T VPSD L] pekere TME O thange [ Addition
NAME ROISENVIT, PATRICIA M NAME
STREET ADDRESS | 128 W MASHTA DR STREET ADDRESS
CIvY-5T-2p KEY BiSCAYNE, FL 33149 CRY-ST-28P
TILE [ Delate e [Ichange [T Addition
NAME NAME
SYREET ADDAESS . STREET ADDRESS
CHTY-ST-TP - - et e = R Y -ST-IR R : - -
Lt O velete e [Donange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZiP
nme [ nelete TmE change [ Addition
NAME HAME
STREET ADDRESS SYREET RDDRESS
CITY-5T-2F CITY-51-ZIP .
THRE [ polgte TMLE Octage  [JAddiion
NAME NAME
STREET ACDRESS STREET ADDRESS
“gry-ST-ap Ciy-51-2¢

ad hereby‘certifg‘rhal the infarmation supplad with this filing does not qualify for the exemption stated in Section™ TQ.O?&S)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fiue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trygiee emp Wfafod o execute this report as required by Chapter 607, Forida Statutes; and that my name appears i Block 10 or Block 11 it
changed, or on an attachiment with gf addeaabEadi Al other like empowered

] Wedr&':m %ﬁv’ IN-36 - FP7S

SIGNATUHE AND TYPED OR PRIMTED NAME OF SIGMING OFFICER OR IXRECTOR Deytima Phona #

SIGNATURE: _




