2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

PgtCNUMENT # P03000102278 Mar 09, 2005 08:00 AM
. Entity Name
r f
ROBERT CASTELLOM.CORP. Sec etary of State
Principal Place of Business 1 . - o  Mailing Address ' - —
4110 NW 135 8T BAHIA A 4110 NW 135 ST BAHIA A
OPALOKA FL 33054 N OPALOKA FL 33054
FL FL )
Suite, APt #, etC. = 1 Suite, Apt #,ete. 15t MOORE GR2E034 (10/04) o
City & State - City & State 4. FE|Number Applied For
83-0370390 o
pplicable
Zip Country Zp Country 5, Certificate of Status Desired | gf;;g{:‘#:giom{“ ‘
€. Name and Ad:froi's of_cinrram Registered Agent _ _ 7. Namo and Address of New Redistered Agent

Name

ég'sams% 2H 4OSMTE INVESTMENTS,CORP. Strest Address (P ©. Box Number is Not Acceptable)

MIAMI FL 33155

City - FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v R - : . ,
Signaiure, lypad o printad name of ragrstarad agant and i anphceble (NOTE Ragisiored Agenl signalura required when reinstaiingy - k DATE
FILE NOWill FEE (S $150.00 e 9. Election Campaign Finarcing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State |
. ] OFFICERS AND DIREGHORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE “~ |P - —— L7 Dotete iite ) ' [Jchange ] Aduition
NAME CASTELLON, ROBERT NAME UOooen2se129
STRECT ADORESS | 4110 NW 135 ST BAHIA A STRFF 7 ADDRESS 0305/ 05-00002-012 150,90
CITY-ST-ZiP OPALOKA FL 33054 Cliy S1- 7P
it o ' O Defete e ' [ Change [ Adkdition
NAE NAME
STREET ADDRESS STREF ADDRESS
Cliv-ST-2IP GITY.S51. F
e o [ Dolete mr [J ohiange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2p QY- §7.2IP
e ) O] Delets e T Change [ Addition
NAME NAME
STRFFT ADDRESS STHEET ADDRESS
CIY- ST.7F l CifY ST 2P
o T Cpeets  J e ) O] Change 1 Addition
MaME NAME
STREFY ADDRESS STREFT ADDRESS
CIry-ST. 2P City. S1-2p
T ’ T Delete e Ol change 1] Addition
NaME NAME
STRCET ADBRESS STRIET ADGRESS
CivY-ST-2p CITy. ST 7P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Flarida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental repert is tiua and accurate and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changed, or oh an attachment with an address Aith al ar like empowerad

SIGNATU F{Em .

N
: \
- [ SICNATURE AND TYPED OR PRINTED NAME OF $|GNING OFFICER DR DIRECTOR Date Daytime Phene ¢




