2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000107828 04-30-2004 90242 017 ***150.00
1. Entity Name
CASTLE TECH, INC.
Principal Place of Business Mailing Address 3 q u {30V90%2
620 E. EVANSTON CIRCLE 620 E. EVANSTON CIRCLE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
S s AN CHNRTE P AR
Suite, ApL. #, ete, Suite, ApL. #, etc. 04272004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
~O3 M| 2 Rot Applicable
Zp Country zp Country 5. Certificate of Status Desired d ?8'75 Addtional
‘a0 Required

8. Name and Address of Current Reg]mmd Agemt

CASTLE JENNIFER E
620 E. EVANSTON'CIRCLE
FT. LAUDERDALE,'FL 33312

+— -] Name

7. Name and Addreas of New Rugistered Agent

Strest Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Coda

8. The above named entity submits this gtatement for the purpose of changing its registered office or reglsisred agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragf(?a\agent
SIGNATURE \P

nrprm:d name cf mmmmmﬁﬁ-!wﬂubh

(NOTE: Registerad Agent signahure required when reinstating)

&40;:;27, 8¢

. FILE NO&I[I FEE IS $150.00
After May 1, 2004 Feo will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. - + ™ QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TIE PD 0 [ palsis e Clchange [ Addition
HAME CASTLE, JENNIFER E NAME
STREET ADDAESS | 620 E. EVANSTON CIRCLE STREET ADDAESS
CITY-ST-219 FT. LAUDERDALE, FL 33312 CITY-S5T-2P
TE VSTD [ oeleta TME CdChange [ Addition
NAME CASTLE, OSSIER JR NAME
STREEF ADDRESS | 620 E. EVANSTON CIRCLE STAEET ADDRESS
CRY-ST-ZP FT. LAUDERDALE, Fl. 33312 CITY-ST-2IP
TME 1 ooleta TE O Change [ Addition
NAME NAME
STHEET ADDRESS " .- _ | STREET ADDRESS
€Y -5T-2P CIY-ST-ZP o - - -
TITLE O Delets TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-ZiP cy-S1-2P
TIMLE 0] Delete TME [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-§T-2
TIE O pelete TE O change [ Addiion
NAME [ ’ NAME .
STREET ADDRESS | % | smeer aooRess
CITY-5T-ZP . CITY-ST-ZP

12. | hereby certify that the information supplied wnth this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repor 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 or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and mat rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, wi

other like ampowerad.

Y

SIGNATURE: ?\/

ANDWPE)ORPHNTEDMHEOF!BHWOMORDW

L%’-f?—»oé/ %17'/&55 %5

v



