FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000103080 1552001 S0 004 150,00

1. Entity Name
RAMON F. CASTRO & CO., CORP.

Principal Place of Business Mailing Address
16 N.E, 172ND STREET 16 N.E. 172ND STREET 940 361 7
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

LR R

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P - FopiedTor
HA081189 95-/05-/449 Not Applicable

- - $8.75 Addisional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

T6NE. 172ND STREET DO NOT WRITE
N MIAMI BEACH, FL 3:/51*72 'N THIS SPACE
: i

g—_ g
8. The above named entity« ' s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famif  .vith, and accept
the obligations of register | 1 ger

.
- - Pt ’ g

b - R -

SIGNATURE N Pt "
Signature, typed or pring;* ‘_-{',_‘ _-atered agent and title if applicable, {NOTE: Regisiered Agent signalure required when reinstaling) DATF
. r
FILE NOWIll FEE iS $150.00 9, Election Campalgn F_mancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PD
NAME CASTRO, RAMON F

STREET ADDRESS | 16 N.E. 172ND STREET
CITY-87-2P N MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADDRESS
CHTY-5T-2IP

TITLE
NAME

esiedy - DO NOT WRITE

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2I1P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the infofnation Bupplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupdlermental 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 rgcRIvEr orlfustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfieM ith B address, with all other like empowered.

SIGNATURE: ' 02//2% 4 cg ¢ B05-eS1-9365

SIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phone ¥ I




