2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000117007 Feb 04, 2004 08:00 AM
1. Eniy Name Secretary of State
CASTLE PAINTING, INC.
Principal Place of Business . Mailing Address
23344 LIBERTY BELL TERRACE 23344 LIBERTY BELL TERRACE .
BOCA RATON FL 33433 BOCA RATON FL 33433 -
s S e
Suite, Apt. #, etc Suite. Apt #, ete, ] MOORE CR2E034 {11/03) -
City & State City & Stale 4. FEI Number Applied For |
. — 03-0434888 ) Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired [ gg';esq Iﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent
Name
gE;jﬁéE%ﬂ%HEgEgAELE[-igHW AY Street Address (P.O. Box Number is Not Acceptéble)
SUITE 460 — E— — M—
BOCA RATON FL 33431 )
City FL Zip Code

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

SIGNATURE . . . . o
Sugnature, typed or printed name of ragistered agent and lite f applicable NOTE. Rogistered Agenl signatute required whart reinstatieg) DATE
FILE NOW!! FEE IS §i5000 ~ = U .
: : 8. E Fi
Alter May 1, 2004 Fee will be $550.00. . . . o Por Goraeton 0 3300 tay g
Make Check Payable to Flotlda Depariment of Statg ) '
10. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TINE D O pelels } e [T Change ] Addition
NAME CASTILLO, OSCAR . NARME
STREET ADDRESS | 23344 LIBERTY BELL. TERRACE STREET ADDAESS
gITY-ST-ZIP BOCA RATON FL 33433 : ) CITY-S1-2IP HIEE R T
me 7 Delste HILE 02/ 06/ 04 -80036 -005 0 Bidedd) 13 addtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-ZP CIfY-5T-2F
TTLE O telete s ClGmange [T Addikon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY - ST- 2P 7
Tine [ Detete TME T cChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TLE [ Delete TITLE [I Change ] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T celete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-29 CiTY-8T-2p

12. | hereby certify that the Information suppiied with this filing does not gualify far the exemption stated in Section 119.07(3K7), Fiorida Statutes. | funther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer o director
of the corporation ar the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my narme agpears in Biock 10 or Block 11 if

changed, or on 2n attachy with an address, will all other like empowere
SIGNATURE: ./ /j«;zw' élé/ & (-30-0% [/ #7072,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayivme Phone #




