. _ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000078725 » 04-25-2005 90256 035 ***150.00

1. Entity Name

CASTILLO FAMILY, INC.

Principal Place of Business Mailing Address Lo .
16480 NW 84 AVE 16480 NW 84 AVE 2004491¢
MIAM FL 33015 MIAM, FL 33016

i R

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . |+ P

65-0612319 Not Applicable
° - . $8.75 Additional
5. Certificate of Status Desirad (| Feo Required

6. Name and Addre.u“of C-urrent Registered Agent

Soi00 B AVE - DO NOT WRITE

&

MIAMI, FL 33016 | . : IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registerad agent,

E‘;IGNATUFIF _
- Signature, typed or printed name of registered agent and itk if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
¥ FILE NOWII FEE 1S $150.00 9. Elaction Campangn ﬁnanclng $5.00 May Be
fter May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees
OFFICERS AND DIRECTORS |
DTS ;

CASTILLO, MILVIA
STREET ADORESS | 16480 NWB4 AVE
civ-s1-2¢ | MIAMI, FL 33016

FITLE oP

NAME CASTILLO, JOSE

STREETADBRESS | 16480 NW 84 AVE
CITY-ST-21P MIAMI, FL 33016

TIMLE
NAME

el I ' DO NOT WRITE

STREET ADDRESS
CITY-S1-2P

e | -~ - INTHIS SPACE

TME

NAME

STREET ADDRESS
CITY-S1-ZP

TITLE

RAME

STREET ADIRESS
CITY-5T-2P

12. | hareby certify that the information supplied with this filing. does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havea the samae legal eftact as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addre g other like empawered.

SIGNATURE: ___ L/ 74///\

IGNA ND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




