2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P05000102246 (03-28-2006 90114 045 ***150.00
1. Entity Name
GOLDEN CASTLE, INC,
. L 4 At
Principal Place of Business Mailing Address
4480 BABCOCK STREET 328 GREY GHOST AVENUE
MELBOURNE, FL 32901 SAN JOSE, CA 95111
e o T IREIWR MR N
IO Spuitn L troet 5t 99505Latyp or b2 W

Suite, Apt. #, etc. Suite, Apt. #, etc. .. 03152006 Chg-P CRZE034 (11/05})

City & State City & State 4, FEI Number Applied For
. STl boterir e, £~ )& = JTPH GO0 [ Noswpicane

Zip Country Zie 22490/ Country 5. Certificate of Staius Desied [ Eg-;gﬁf;;““a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOCR

Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL ] Zip Cods

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

Sigrature, typed or printed name of registered agent ard title il applicable.

(NOTE: Registersd Agent signature required when reinsiating)

DATE

FILE NOWIll FEE IS $150.00

97 Elgction Campaign Fimaneing ™~ ~ "$5,00 MayBe ~

After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete THLE [ Charge [ Addition
NAME CASTILLO, WILFREDO A NAME
STREETADDRESS | 4480 BABCOCK STREET STREET ADDRESS
CITY-5T-2I1P MELBOURNE, FL 32901 CITY-ST-2IP
TILE DvVT [ Delete TILE [ Change [ Addition
NAME CATILLO, AIDA | NAME
STREET ADDRESS | 4480 BABCOCK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TME O Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 Detete TMLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-51-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true an accurale-and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
drpss, wi

of the corporation or the receiver or trus
changed, er on an attachment with,

SIGNATURE:

all other like empowered.

290
A Casrizio 35004 2544000

Date ¥ Dayiime Phone #




