2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000063594 .o Apr 04,2005 08:00 AM

1. Endty Name Secretary of State
CASTELLON GLASS, INC.

Principal Place of Bus{ness o ) Mégling Address
1814 SW 100 AVE. - . 1814 SW 100 AVE.

B DU

2. Principal Place of Business _. - 3. Mailing Addrass
Suite, Apt. #, etc, . B Suite, Apt # elc. o 1st MOORE CR2E034 (1 0,04)
City & State — Clty & State S 4. FEl Number Applied For
65-1116233 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Ragistered Agent
o A | Name '
?&Sg Eb\lf- ?Blé ';LEVSEU SL Streat Address (P C. Box Number is Not Accaptable)
MIAMI FL 33165
City FL Zip Code

8. The above named entily submits this statemsnt for the purpose of Shanging its reglstered office or registsred agent, or Loth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE E— S—
Signature, typed of phinted name o tegisterod agent and Wla 7 apolcabla NCTE "Hogiflured Agent signature required whaen ieinstating) - DaTE
FILE NOW!!! FEE IS $150.00 . . 8. Election Campaign Fihancing $5.00 mayBe
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. []  Addedio Fess

Make Gheck Payable to Florida Departmert of State :
10. ~ OFRIEERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WLE PD - 7 oetete nme [ Change (] Addition
NAME CASTELLON, JESUS L HAME D- 0 15
STREET ADDRESS | TBT4 SW 100 AVE. STREEY ADDRESS 04, HH‘E fb‘g —Qggg 014 150,00
CIry-§1-2IP MIAMI FL. 33165 CIFY-ST-2IF -
e VPD o S O pelete e ' [ change [ Addition
NAME CASTELLON, COSME J NAME
STREET ADDRFSS 1814 SW 100 AVE, SIREET ADDRESS
Ciiv-ST- 2P MIAMI FL 33165 GITY-ST- 79
TILE 8D T 3 Detate e {TJchange [ AddRion
NAML MOLINA, ELIZABETH L RAME
SIREET ADDRESS | 1814 SW 100 AVE. STREEY ADGRESS
CUY-SI-ZP IMIAMI FL 33165 i Y ST 2R
e - [ petete T [T change [T Addition
NAME NaME
SIRIFT ADDRESS SIREET ADORESS
uTY-$1-2P CY-SI-2p
T o ] T Delete | BT ' [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IF iy -SI- 4P
TITLE L] pelete 1TLE ] change [T Addition
NAME RAME
GTREET ADDRESS STREET ADDRESS
CRY-ST-2IP h oIy ST- 2P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.073)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as (f made under oatlh; that | am an officer or director
of the corparation of the racaiver or rustés empowered 10 execUte this repart as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap“address, with all other like empowered.

SIGNATURE:

SIGNQAURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR - Data Daytme Prons i

e




