g

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000011490

1. Entity Name =

L )

CASTELLON AND ASSOCIATES CORP. ~

ecretary of State

04-20-2005 90294 016 ***150.00

Principal Place of Business

2830 SW 115TH AVE
MIAMI FL 33185 -

Mailing Address

2830 SW 115TH AVE

MIAMI FL 33185

CASTELLON, GIRALDO
2830 SW 115TH AVE
MIAMI FL 33165

SUiTE. Apt. #,elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10'104)
City & State City & State 4. FE| Number Appilied For
14-1869786 Not Applicable
Zip Counry ap Country 5. Cenificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

the obligations of reglsterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signatura, typad o prinled name o registered agant and lile if apphcable

(NOTE Regrstered Agant signature raquirad whan fenstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFrCERS AL BRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TILE I Change [ Addition
NAME CASTELLON, GIRALDO NAME
STREET ADDRESS | 2830 SW 115TH AVE STREET ADORESS
CUyY.ST-22 MIAMI FL 33165 CITY-S1-ZiP
HiLE VD [ Delete TILE [ Change ] Addition
HAME LATRAS, ABRAHAM NAME
STREET ADDRESS | 8753 NW 140TH LANE STREET ADORESS
CITY-SI-21P MIAM! LAKES FL 33016 CITY-ST-ZP
T 1Y) O Detete TITLE . , [ change [ Addition
NAME - -]CASTELLON, GENKEIANO RANE - @'f rff ek Frrsf /Vfl me . - :
STREET ADDRESS [ 2830 SW 115 AVENUE _ . _N smegiaooniss § g T G e /;,_,,, o ! o
orv-si-aP | MIAMI FL 33165 cTY-51-2¢ T hei £ yod
TIILE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TITLE O Detete THLE O change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

SIGNATURE:

all other like empowered,

Leps.

S S2. 0 ﬁfg) PR Wi A

12. | hereby certfy that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes, | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytms Phone ]




