2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000043694

1. Entity Name

CASTAGNA ENTERPRISES, INC.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90294 045 ***150.00

Principal Place of Business Mailing Address

3139 NW. 72KD AVE 339 NW. 72ND AVE

MARGATE FL 33063 MARGATE FL 33063

2. Prncipal Place of Business 3. Malling Address “lmmm""”m’m” II”“lm "”“m”muml lm, lm lm
Suite, Apt. #, elc. Stite, Apt. # etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For

Not Applicable
- 7

Zip Country P Courniry 5. Certificals of Status Desired (I} ?eae ggq l‘:?:él'onal

6. Mameo and Address of Current Registered Agent - _ - .

_7.-Name and Address of New Registered Agent

Name

SOLOMON, MARC | ESQ

4400 N. FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

STE 210

BOCA RATON FL 33432 City

FL Zip Code

~fthe obligations of registered agert.

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. 1 am familiar with, and accept

Make Check Payahle to Florida Department of State

SIGNATURE - :
'~‘ Signature, tyned or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE iS $150.00
: - 9. Election Campzign Financing $5.00 May Be
Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

i P ' [ Delete ME Ol Change [ Addition
NAME CASTAGNA, ROBERT NAME

street apoaess | 3139 NLW. 72ND AVE STREET ADDRESS

cnv-st-z¢ | MARGATE FL 330683 CITY-ST-21P

TITLE S B 1 Delete TMLE O Change [ Addition
NAME CASTAGNA, JUDITH NAME

STREET ADDRESS | 3139 N.W. 72ND AVE STREET ADDRESS

CITY-57-2p MARGATE Fl_ 33063 CITY-ST-2IP

mE - T w e T Coem T Daets” 0 ) TLET T e o === [TChenge’ [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-71P CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

indicated on this report or supplemental report is frue
of the cerporation or the receiver_ or trusiee empow

SIGNATURE:Y _ SIGN it (AL

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
(37

Jéjmﬂo’dfﬂ ?/A// a9y PR

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phone #

AY  609/8L0

CR2E034 (10/02)



