i FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT 7 Apr 30, 2005 08:00 AM

DOCUMENT # P00000081066 Secretary of State

1. Entity Name
CASTLEMAN MANAGEMENT, INC.

Principal Place of Business Mailing Address

5525 SARDINIA STREET 5525 SARDINIA STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

L

03232005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE R — FopieaFa

65-1036505 Not Applicable

Fee Required

5, Cartificate of Status Desired O $8.75 Additionat

6. Name and Address of Current Regi : I Agent -.

345 AL MERIA AVENUE ™ DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent for the purgose of changgg”i't; r;gisiered office or ragistered agenf, or both, in the State of Flarida. | am familiar w:th and éocep?
the obligations of registered agent.

SIGNATURE - e . L.
Sigealure, typed o printed nama of rgistered agent and Ltle ¥ applicatie. NOTE, Ragistered Agent signature roquied when reinstaing) DRATE
FILE NOWH! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee wi?l he $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i -
TILE PSTD
NAME CASTLEMAN, ESTHER §
STREET ADDRESS | 5525 SARDINIA STREET
CIry-s7-2P CORAL GABLES, FL 33146 o L UQGGBQSQTBES
PNy PR o=
e 05/ 02/05-80004-003 150,00
NAME
STREET ABDRESS
GiTY -ST-2IP B - .
TILE
NANE

e s - DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
cry-sr-Zp

TILE

NAME

STREET ABDRESS
CITY-ST-21IP

INLE

NAME

STREET ADBRESS
CITY-ST-2IP

12 | hareby certiy that the information supplied with this filiag does not qualify for the exemption stated in Section 119.07;3)(1). Florida Statutas. | further certify that the information
inclicated on this raport or sup ental report is trus ccurate and that mydg%gg}re shall hava the same lagal effect as it made undsr cath; that 1 am an officer or diractor
of the carporation or tha r tes empowered 1o pxecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachfient with dress, withfall of riike:wre—d."\d
— y S AR (422339
= ool

SIGNATURE: o> - s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR 1]




