‘1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000033892

1. Entity Name

CASTELL MORTGAGE CORP.

03-21-2005 90130 037 ***150.00

Principal Place of Business

1781 NW 123RD AVE.
PEMBROKE PINES, FL 33024

Mailing Address

1781 NW 123RD AVE.
PEMBROKE PINES, FL 33024

30029964

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172005 Chg-P CH2E034 (10/03)
City & Stale City & Stale 3. FEI Nurmber ' Applied For
20~ 077 56 Not Applicable
- 7 " "
&p Country ° Couniry 5. Certificate of Status Desired | $8.75 Additional
. ) o ) _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLANOS, ROSANNE A
1781 NW 123RD AVE.
PEMBROKE PINES, FL 33026

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registersd agent and title il apphcable.

{NOTE: Regislered Agent signalure required when reinstating

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPT [ pelete TAILE [ change [ Addition
NAME CASTELLANOS, ROSANNE A NAME

STREET ADDRESS | 6865 W 36 AVE #1011 STREET ADDRESS

CITY-§T-2P HIALEAH GARDENS, FL 33018 CITY-ST-2P

TME DVS [ Defete TILE [ change [ Addition
NAME HERNANDEZ, ROSILYS A HAME

STREET ADURESS | 640 N 7 TER STREET ADDRESS

ON-sT-7IF | HOLLYWOOD, FL 33024 CITY-5T-2IP

TITLE [ Delete THLE [ Change [ Addilion
WAME o Lo L ——— - HANE- - o T
STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

1ile [ oelete TIE [IChange  [] Addition
NAME NAME

STREET ADRAESS STREET ADDRESS

CITY-SE-2IP CITY-$1-AF

TILE [ Belele TIME [ Change ] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2IP CITY-51-2IP

TITLE [ Detete TMLE [Jchange [ Addition
NAME HAMF

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same legal efiect as it made under oath, that | am an officer or girector
of the corporation or the receiver or trustee empowered to executs this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /r2/05”

changed, or on an attachmtmhﬁaiﬁirnis, with all other like empowered.
SIGNATURE: @C__,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T phe Daytima Phera #




