.~ 2005 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P00000103080

1. Entity Name - :

RAMON F. CASTRO & CO., CORP.

Secretary of State

Principal Place of Business ___

16 M.E 172ND STREET — T
N MIAMI BEACH, FL 33162

Maiting Addrass

16 N.E. 172ND STREET
N MIAMI BEACH, FL 33162

2. Principal Place of Business ~

3. Mailing Address

AR R

Suite, Apt. #, ¢tc.

Suite, Apt ¥ etc.

01242005 Chg-P CR2ZE034 (10/03)
City & State o o City & State 4. FEl Number Applied Far
65-1051449 Mot Applicable
] T - i )
Zp Counry zp Gouny 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
o =T MName ’ i

CASTRO, RAMOND F
16 NL.E. 172ND STREET
N MIAMI BEACH, FL 33162

Street Address (P O. Box Nurnber is Nat Acceplable)

City

FL I Zip Cods

8. The abeve named entily submits ihis statemnent for the purpase of changing Tts registered office of registerad agent, or both, in the State of Florida. 1am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature. fypad or brinted nare of registered agsrt afd Bile Tapplicable

{NOTE Regisiered Age™t sigratura required whe relnslating) * : e DATE

FILE NOWIX FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribukion. Added o Feas
10, _ OFF]QER? ANQ?IRECTOHS _ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD 3 detele 7L T Chenge [ Adgition
NAME CASTRO, RAMONF KAME
STREET ADORESS | 16 NLE, 172ND STREET STREET ADORESS
CIvy-87-2P N MIAMI BEACH, FL 33162 CHTY-ST-2P
Tme [ Delete TILE LOG0ONSE 1 7470 Change [ Addiion
) ™ = -1
N NAME 03/ 14/05-80022-01¢ 150,00
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CilY-ST-2IF
s - [ petere HILE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
Ciy-81-2Ip CITY-5T-2IF
e S mr DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ClY-5i-21p
Tie S "1 Delete e Ol change L1 Adetion
NAME WaME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F GIry-8§7-21p
Tme B L Detele e OJ Change T} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-5T-2p N _ . GITY“STV-EIP .
12. | hareby cerlify that thd infbrmitidn supphed wilh this filing does ot quaify Tor the exemption stated in Saction 1 19.07’;310}. Florida Statutes. | further sertify that the information
indicated on this reporior Juppldgnental rapart 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 corparation or (hd, re
changed. or on an attac

SIGNATURE:

ifor br trusiee empowere

d to execute this repart as required by Chapter 807, Florida Siatutas; and that my name appears in Block 10 or Block 11 if
with an address, with all other Like empowered,

_o//28/0 4 305-65]- 9269

fPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

7oaw [/ Caytime Prone #

=t e



