FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT # P04000166000 (03-22-2005 90013 050 ***150.00
CASTELL IMPERATOR HOF, INC
Principal Place of Business Mailing Address RUUNUIUL
2520 MARINA BAY DR EAST 2520 MARINA BAY DR EAST
207 207 .
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 S :
T s s LR b
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For
- 0 / ?f / )) )7; Not Applicable
Zp Country “ip Courary 5. Cerificate of Status Desired [ ?ggesq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - = ’ - Narne - o - Tt T -
RAMIREZ, RENATE
2520 MARINA BAY DR EAST Street Address (P.O. Box Number is Mot Acceptable)
207
FT. LAUDERDALE, FL 33312
City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligatipns of registered agent.

SIGNATURE : - R
s - = Signature, typed o printect ngme ol registerad agent and Eile it applicabla. {NOTE: Regis_lemd AQon! signature required when ranstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be &
After May 1, 2005 Fee wlil be $550.00 Trust F_ur?d Gontribution, O  adoadto Fees e
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TINLE [ Change [ Addition
NAME RAMIREZ, RENATE NAME
STREET ADDRESS | 2520 MARINA BAY DR EAST APT 207 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33312 CITY-83-2P
TITLE SEC 3 petete TILE [ Change [ Addition
NAME BARTON-WALL, RICARDA NAME
STREET ADDRESS | 1416 BLUEJAY ROAD STREET ADORESS
CATY-SE-7P SORENTO, 1L 62086 CITY-8T-22
TITLE O pelete TTLE [ Cnange {7 Addition
NAME - - - - MAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-7P oiry-st-zp
TmE 1 pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2iP
T7LE O oelete TILE . [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-7IP CITY-st-219
TME {1 petete TLE Ol Crange  [J Addition
NAME ' . NRME
STREET ADDRESS . ) STREET ADDAESS
CITY-ST-2IP ’ ciry-s1-2Ip

12, | hereby certily thal the information supplied with this filing does nol qualify {or the exemplion stated in Section 119.0753)0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aceurate 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 lrusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address. wiy ther fike empowered.
SIGNATURE: Cﬁaajﬁepﬁ 3,/6;// o5 (354 8% fews

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




