FILED
Apr 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-05-2004 90034 008 ***155.00
DOCUMENT # P02000018272 YT,

1. Entity Name

CASTLE POST, INC.

TIVLTIYLY
Principal Place of Business Mailling Address
3000 HOLIDAY DR #401 3000 HOLIDAY DR #401
FT LAUDERDLAE, FL 33316 FT LAUDERDLAE, FL 33316
ST ysam LT
p) Hict epesT OR r o/ Lo O”R
‘Suit?\pr. #, elc. Suite, Apt. #, elc 03222004 Chg-P CR2E034 (10/03)
90/ Fol
& State Cityj& State 4, FEi Number Applied For
ﬁpa Lifwoeb Fu oLLY W) FL 01-0604047 Not Applicable

Zi 7 unt Zi I/ untr . ; 8.75 iti
‘pj ia av, B’@%mb P 3 '30 ;_/ BG@ me 5. Cerlificate of Status Desired O Eae Heq&?ed:mnal

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

— e [ R e —— ey FE

TNamefd 4 Core,
CASTELLANO, STEPHEN A G%Tg{_w-uﬂ S75 Pher

3000 HOLIDAY DR #401 Stregtiddress (P.. Box Numbe_r is Not Acogntable) 0/
FT LAUDERDLAE, FL 33316 o HFiilepemr B # &

i
¥ Ci H- Zinfece
v Fro L LYweod FL | {154
8. The above named entity submits this statement for the purpose cf changing its registered office of registered’agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

t@mvld&u Srerse A Crgrere wro %o /oF

SIGNATURE /
(&'gnaxuraﬁypm or printad name of regisiered agent and title if applicable, (NOTE: Registared Agant signanure required when reinstasng) DATE
' FILE NOWI! FEE IS $150.00 "~ 8. Electicn Campaign F'inancing $5.00 May Be ;
« -Aftar May 1, 2004 Fee wlill be $550,00 . Trust F'undhponmbutlon. ﬂ Added to Fees ,
. . - . S Ll . cie. . . ) C-
A0, OFFICERS AND DIRECTORS 1. . " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me  |D O teiete TLE D ‘ 4 R Change [T Aadition
NAME CASTELLANO, STEPHEN A NAME ALt s NG A
STREETADDRESS | 3000 HOLIDAY DR #4041 STREET ADDRESS o/ weeesr DR #-Eo/
CITY-57-2IP FT LAUDERDLAE, FL 33316 CITY-ST-ZIP ]_—i-p LL Yoo ~L 330/
TME O Delete TME 7 Clchange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 0 Delete TME DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SOTESTEPT e e — e o L e o fomeste
THLE [ Delete TITLE ' T TOotage . O)'additon | —  —~
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
Tme [ Detete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2F
TILE 3 oetete TITLE [QJchange [T Addition
- NAME N . NAME
STREETAODRESS | . . o o STREET ADDRESS
CIY-ST-2P . . ) o= e - e CTY-ST-ZP L

12. ] hereby cartify that tha information supplied with this filing does not quality f6r the exemption-stated in Section 1 19.0?%3)0). Florida Statutes. { further certify that the information ..
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that ) am an officer or director

r of rustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11°it

nt yvith an adgPess, with ajgther like empowered. ¢

Reelery I W/nf/w BT

*IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dats Daytime Phana #

of the corporation or the rec,
changed, or on an attach

SIGNATURE:




