2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # P01000049793

1. Entity Name

NEW CASTLE TITLE COMPANY

04-26-2005 90130 029 ***150.00

Principal Place of Business Mailing Address

782 NW LE JEUNE RD 782 NW LE JEUNE RD
SUITE 550 SUITE 550
MIAMI, FL 33126 MIAMI FL 33126

qUUL(ULL

DO NOT WRITE IN THIS SPACE

A A

04212005 No Chg-P CR2E034 (10/03)

4. FE| Number Appiled For
65-1108340 Not Applicable
" : $8.75 Additional
6. Certificate of Status Desired a Fee Fequired

6. Name and Address of Current Registered Agent

RIVERA, PIERCE E
782 NW LE JEUNE RD, SUITE 550
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registared agent and Gile it applicable.

{NOTE: Ragistered Agen signature requited when reinsiating) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

105LE PD

NAME RIVERA, PIERCE

STREET ADDRESS | 782 NW LE JUNE RD. SUITE 550
CITY-ST- 2P MIAM!, FL 33126

FITLE

NAME

STREET ADDRESS
CIy-5T-2P

TIME

NAME

STREET ADDRESS
CITy-gT-7P

TITLE

NAME

STREET ADDRESS
cny-sr-2

TILE

NAME

STREET ADDRESS
CITY- 8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2Ip

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Fhone &




