AL50

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

R fn
s i # .
DOCUMENT # P03000143751 FLED
WwIERR damage g
1. Entity Narme
CASTILLO-FLORIDA TRANSPORT INC oy APR
8 PHI2: 05
Principal Place of Business Mailing Address TEEEEEJ:\%% \1- _ﬂJ i Ny ]ATE
18912 SW 114 AVE 18912 SW 114 AVE te. FLORIDA
MIAMI, FL 33157 MIAMI, FL 33157
Suite, Apl. #, etc. . Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03) m
City & State City & State 4. FEi Number Applied For
;D - O‘fcf[m f’? Not Appticable
) N ’
Zp Country Zp Countey 5. Cenificate ot Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namqe »
CASTILLO, JORGE 89572//&4/05., 4_////6'06-/
18912 SW 114 AVE Sireet Address (P, O’. ox Number is Nol Acceplable) .
227 Bal & “tradnd My -RpPr. et~
MIAMI, FL 33157 7 7
City, | Zip Code
T FL | =356 /4/
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and acce’pt
thethligations of registered aggfy.
SIGNATURF@ &—-2 -0
Signatura, mted name of registered agent and titke if applicable. {NOTE: Raglsterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e | Sasmiio, soree JRowe [ e TOOOS2OTEEage D
NAME , NAME i F] MO e T ---'""l':‘l 10
. 0471604~ ~01003~~017 w8750, 010
STRER] ADDRESS | 18912 SW 114 AVE STREET ADDRESS 416 Lt
CITY-3T-21P MIAMI, FL 33157 Cy-§7-7IP .
TILE [ oelete TITLE 7~ \ / [ Change NAddition
NAE NAME LEVE] Cons e ades
STREET ADDRESS STREET ADDRESS &2y A/ Da l&E o GrRY /#uy -APTen”
CITY-5T-21P cresTp [Ty puz, L 226,
TITLE O Delete TIE s/ Ol cnange [ PRadditon
NAME NAME \f'yz»«) CPetad S
STREET ADDRESS stheer aooRess | X2 S éed 7/ g <7
CITY-§T-21P CIFY-§T-2P /{//a.;//l Fo. & Sr29
TITLE [ Delate TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-S7-2IP
TITLE [ Dalete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-$T1-2IP CimY-St-2IP
TITLE O pelete TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P GITY-51-2IP
12. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
e 0, 67 /0O
SIGNATURE: «-2-d EN N
8IG PED GR FRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




