2004 FOR PROFIT GORPORATION FILED
ANNUAL REPORT . Feb 28,2004 08:00 AM

DOCUMERNT # £02000063929 Secretary of State

1. Entity Name

CASTANO, INCORPORATED

o1 S AT | 4761 SU 40T AVE
FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
ol R
DO NOT WRITE IN THIS SPACE | 10007 S
01-0711229 . Not Applicahls

5. Cerificals of St : $8.75 Additional
L Certifi aleﬁ of Status Desnr.sd O  Feo Requirad
6. Name and Address of Current Registered Agent e — - = o e N

3984 RONTH STATE RD 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 H\i THIS SPACE

8. The above named entity submits this statement for the purpese of changing its regisierad office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accapt
the ebligations of regislered agent

SIGNATURE _ - -
Sgnatwe. lyped o puniad name of registered agoer| and filk Il appleabie {NOTE Ragisterod Agant signature raga-od when retnjla:i:\g! R _ DATE .
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing 85.00 May Be LR
After May 1, 2004 Fee Wi?l be $550.00 Trust Fund Contribution, 0  Added o Fees . A'.:H..H..E‘i{[.“_h;% i_il{lg ?5 o
_ - , — Yo/ 01 20024070 150, 00
10, QOFFICERS AND DIRECTORS | [
e PST
NAME CASTANC, GABRIEL J

STREET ADDRESS | 5761 SW 40TH AVE.
CifY-ST-2P FT. LAUDERDALE, FL 33314 _ - =

WILE

NAML

SALET ADDRESS
CIFY-S1-21p

THILE
NAME

e DD NOT WRITE
i iN THIS SPACE

STAELET ADDRLSS
CiTy-Si- 2P

Tirtt

HAME

STRLET ADDRESS
CITY-51-2IP

TIFLE

NAME

SIREET ADGRESS

Ciry-§i-2ip - — T A

12. | hareby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). 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 sarme legal effect as if mada under cath; that | am an ofticer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 o1 Block 11 1
changed, or on an altachment with an address, with all other ke empowered. .

SIGNATURE: =y leslrlerd- 2 [zl = BB~ 2123

SIGNATURE AN, UF-l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

=




