FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT .~ , Secretary of State
DOCUMENT # P04000021488 (R N 02-01-2005 90038 008 ***150.00

1. Entity Name

‘CASTELQ INVESTMENT CORP.

Principal Place of Businass Mailing Address f41) U U a b U J

1500 SAN REMO AVE. 1500 SAN REMO AVE.

SUITE 103 SUITE 103

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T v IR AR MR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & Statg 4. FELNumber, L/ 5’ Applied For
ﬁlo— O (aJ' l 4 Not Applicable

2 Country Zp Country 5. Certificate of Status Desired O Easa-RTasq L’:?:(;““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . S e, B PR
BARED AND ASSOC., P.A. -
1500 SAN REMO AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 103

CORAL GABLES, FL 33146

City FL I 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
Signaiure, lyped or printed name of registered agent and titie i applicable. (MOTE; Registered Apant signaturg required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Btection Campaign Financing O $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D O Delete TTLE O change  [] Addition
NAME ESCALANTE, ROBERTOQ NAME
STREETADCRESS | 1500 SAN REMO AVE., SUITE 103 STAEET ADDAESS
CITY-S5T-2F CORAL GABLES, FL 33146 ciy-s1-2¢
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TILE 3 Delete i3 [J Change [ Addition
NAME . NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SsT-2tP
TIME 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChyY-ST-2P
TLE O Delete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
mis O delese HIH3 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P - - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the infarmation
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 frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 il

changed, ¢r on an attachm ith an agldress, with all other like empowered.
SIGNATURE: (TZ ff@ﬁﬂmk’/ D / / el /06 20N LG &0

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR Date Daylms Phone #




