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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P01000085924 Secretary of State
1. Entity Name
CASTELLANO APPLIANCES AND SERVICE CORP. 03-03-2005 90102 013 ***150.00
Principal Flace of Business Mailing Address
8847 NW 145TH TERRACE 8841 NW 145TH TERRACE .
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
T S TR ERRD R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1135172 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gg;gesq lﬁ:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGO, LUCIA
8841 NW 145TH TERRACE Street Address {P.Q. Box Number is Not Acceptable)
T MIAMI LAKES, FL 33018
City FL | Zip Code

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

SIGMATURE
Signature, yped or printed nama of registered agent and ke it applicabie (NOTE: Registered Agen signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TO [ pelete TIMLE [F Changa (] Addition
NAME LUGO, LUCIA NAME
STAEET ADDRESS | 8841 NW 145TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33018 CITY-ST-2IP
TTLE PD [ Delete TITLE [ Change [} Addition
NAME CASTELLANG, RAMON NAME
STREET ADDRESS | 8841 NW 145TH TERRACE STAEET ADDRESS
CITY-5T-2P MIAME LAKES, FL 33018 CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O pelete I5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TITLE [Jchange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the infortnation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental 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 corparation or the receiver ar trustge empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with &) dress, with all other like empowered.
Lovcia doaw

SIGNATURE: TREASRGR 241l 305129 2) 43

'geunﬂhfz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




