2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P96000001163

1. Entity Name

CARLOS L. CASTILLO, D.D.S., P.A.

Secretary of State

01-29-2004 90028 012 ***150.00

Principal Place of Business Mailing Address

5863 N UNIVERSITY DR
TAMARAC FL 33321

5863 N UNIVERSITY DR
TAMARAC FL 33321

UIVULAIUU

I

2. Frincipal Place of Business 3. Mailing Address ”H ||m ||m H |H|| HHII’ ‘| !ll‘
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0630964 Not Applicable

Z Count Zi Countl it

e ountry L Lty 5, Certificate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — R Y e Name

CASTILLO, CARLOS L
6111 NW 72 WAY .
PARKLAND FL 33067

Streot Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits 1his staiement 1or 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

Signature. lyped or prnted name of registered agent and title f appiicable

{NOTE: Hegistered Agent signature regquirad when remstating)

DATE

9. Election Campaign Financing
Trust Fund. Contribution.

$5.00 May Be
Added to Fees

10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD [T Delete TMLE P SO mhange ] Addition
NEME CASTILLO, CARLOS L NAME Qasti\lo, Carles L.
STREET ADDRESS | 2041 OAKMONT TERRACE SREETADDRESS | ( [LL NW 7T Way
CITY-ST-ZiP CORAL SPRINGS FL 33071t CITY-81-21p Q ar lande i st 220 k7
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-7PP CITY-5T-71P
TmE O celete TILE O Change [ Addition
" NAME e -~ - ————— e s B NAME mc — =] cm o e e e e e - e . e
STREET ADDRESS STREET ADDRESS
CITY-S51-71P CITY-§7-2IP
TME 3 pelete TITLE [T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-21P
TITLE {J pelele TIHE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-57-2P
gLt O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplar 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (& n, A C;?Zl CAos L Casblle 1 21y Gr¥_720-20%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytimé Phona #




