2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Feb 07, 2005 8:00 am

DOCUMENT # P01000097626

1. Enlity Name

LOCASTRO ENTERPRISES, INC.

Secretary of State

02-07-2005 90094 038 ***150.00

Principal Place of Business

1700 N.W. 2ND. AVE
BOCA RATON, FL 33432

Mailing Address

1700 NW. 2ND. AVE.
BOCA RATON, FL 33432
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$8.75 Additional

5. Certificats of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

, 7. Name and Address of New Registered Agent

LOCASTRO STEVEN R
1700 N.W, 2ND. AVE.
BOCA RATGN, FL 33432
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
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’HI;IM ura, typed o printed name of registersd wgent andg tithe i applicabyle.

(NOTE: Registered Agent signature required whsr: reinstaling) ° DATE |,

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIR:CTORS IN 11
TITLE o} 1 petee TIME cnange O Aadition
RALE LOCASTRO, STEVEN R NAME
STREET ADDRESS te84-10-MF-FATFHAVE- STREET ADDRESS L‘HLOO ! ﬁt
orv-ST-IP | TAMARACFL-33321 CIFY -51-2P Q 851.}5 |
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NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIRE [ Delete TITLE O crange [ Acdition
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STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
miE [ Deiete TILE O change [ Additica
NAME - _ NAME
STREET ADURESS STREET ADDRESS
CHTY-ST1-2P CITY-S7-2iP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Aﬁ .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that-| am an officer of director
ot the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PAINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayrima FPhone #




