FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;!nr:/lENT d P04000159886 05-02-2005 90407 010 ***150.00
CASTIGLIONE GROUP, INC.
Principal Place of Business Mailing Address
2450 SW 137TH AVENUE 2450 SW 137TH AVENUE
SUITE 234 SUITE 234 14013891
MIAMI, FL 33175 MIAMI, FL 33175
T e (R ERAD ORI
Suite, Apt. #, etc. Suite, Apt, #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
*|Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?:qu 3:’:;“"“"‘
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name = )
LOPEZ, PETER M
2450 SW 137TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 234
MIAMI, FL 33175
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
o Signature, typed of printad name of tegistersd agent and tils il applicabla. (NOTE: Registerad Agant signatura required whan rainstating) DATE
" FILE NOWIIl FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete ME [ Change [ Addition
NAME CASTIGLIOGNE, MELQUIOR G HAME
STREET ADBRESS | C/O 2450 SW 137TH AVENUE STREET ADDRESS
CITY-ST- 3P MIAMI, FL 33175 CIvY-ST-2IP
Tme 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 58-I CITy-ST-2IF
TLE O Detete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-BP
TME [ Delete TINE O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% Y- ST-2P
Tme O Delete THLE [ chenge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST- 2P

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an gddress, with all ather like empowered.
<
g’;&f’ J)/rf&f?/ d28 05~
‘ﬁ)dc /

SIGNATURE:
TURPPAND TYPED OR PRINTED NAMNE OF SIGNING GFRCER OR DIRECTOR

Daytima Phono &




