2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P02000018272

1. Entity Name

CASTLE POST, INC.

Secretary of State

(03-30-2005 90047 049 ***155.00

Principal Place of Business

4001 HOLIDAY DR #801
HOLLYWOOD, FL 33021

Mailing Address

4001 HOLIDAY DR #801
HOLLYWOOD, FL 33021

50032452
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8. Name and Address of Current Registared Agent

7. Name and Address of New Reglstared Agent

CASTELLANO, STEPHEN A
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HOLLYWOOD, FL 33021
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8. The above named entity submits this staterment for the purpose of changinzsgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

stepctis Corttetrs

SIGNATUR

Signature, typed or printac name of ragistered agent and title if applicabla.
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$OTE: Rugisfarsd Agent signalura requirad when reinkiating)

FILE NOW!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D O pelete TIE Df change [ Addition
NAME CASTELLANO, STEPHEN A NAME ch At R} Tepien/ A

STREET ADDRESS | 4001 HILLCREST DR#80A STREET ADDRESS 9‘7”« Jover #Jof
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TINE O Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

e 7 Delete TNE (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE 3 Delete TME O Change  [] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-5i-29 CITY-ST-2IF

TITLE 2] Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITy-5t-2p

TIME O Detete SIMLE [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-Si-2P CITY-ST-ZP ,
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indicated on t IS repon or supplemantal report is true an accurate and that my signature shall have the same legal e
of the carparation or the racqiver or rustee empowered o execute this fepon as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Biock 11 it

niwith an address, with afl o?er tike ampowered,

act as if made under oath; that | am an officer ¢r d:reclor/

95Y 3571 9,5’7

mﬁnﬂbmonmmmormomonmmn

ol

Daytime Prone & /

/



