FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
/' ANNUAL REPORT ecretary of State

DOCUMENT # P0O0O000019579 04-20-20035 90308 045 ***158.75

1. Entity Name

CASTLE DORADA CORPORATION

<
Principal Place of Business Mailing Address

11900 BISCAYNE BLVD.,STE.262 11900 BISCAYNE BLVD. STE.262

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 200 1249

2. Principal Place of Business 3. Malling Address H"“"‘ .H Imﬂ’ﬂmm mml‘ HI‘

NHITHTH

Suite, Apl. #, etc. Suite, Apt. #, stc. 01112005 Chy-P CR2E034 {10/03)
City & State City & State 4. FEI Number - Applied For
65-0991147 Not Applicable
7 : 7 G -
" Country ® ountry 5. Certificate of Status Desired d $8'75 ﬁ‘\ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, PATRICIA K

2200 MUSEUM TOWER, 150 W. FLAGLER STREET Slreet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

. City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if apptigable. (NQTE: Registerad Agent signatira raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elegction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' T perete - [ ™M ) o . &thange [ Additien
NAME STONE, ELLIOT NAME [Shone, E\ND .
i - e Wiuch. Do ke Db
STREET ADDRESS | 12550 BISCAYNE BLVD.,STE.215 STREET ADDRESS | VVAOD 1 SCAMT
oStz | NORTH MIAMI, FL 33181 GIV-ST-2P P . Mo, Y =338
TIILE 7 Delete TLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P .
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-ZIP )
TITLE [ Detete TILE [JcChange [ Agdition
NAME . ; NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-sT-2P CITY-5T-7IP _
TILE [ elete - TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P ‘ CITY-S5T-7P
TITLE [ Detete TME O Change  [] Addition
HAME . NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 receiver or trustee empowered tc exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment s, with all pther likg ampoyered.
(s -
A Jofss 352503557

SIGNATURE: __[_
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




