2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 08:00 AM
DOCUMENT # P98000001024 T Secretary of State

1. Entity Nama

CASTELLON & CO., P.A.

Prncipal Piace of Business _ __ ____ __ Mgiting Address

999 PONCE DE LEON BLVD _Qﬁg PONCE DE LEON BLYD
715

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

IR AR AR R

- _{ 02282005 No Chg-P CR2E034 (16/03}

DO NOT WRITE IN THIS SPACE s
65-0805504 Not Applicable
O £8.75 Additional

Fee Required

5, Coertificate of Status Desired

6. Name and Address of Current Registered Agent

CASTELLON, CARLOS M DO NOT. WRITE

999 PONCE DE LEON BLVD #715

MIAMI, FL 33134 ' - ~ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changling its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registerad agent. - :

SIGNATURE

Signature, typad & printod nema of reglstarsd agent and Etle i applicatle. {NOTE Registored Agant signatura required whan relnstaling) i o i DATE
9. Election Campaign Financing $5.00 may Be
Aﬂ:er %E,N'?‘:élés]:;f'lilﬁibsg 'ggso.oo Trust Fund Contribution. (| Added to Feas

10. OFFICERS AND DIRECTORS I — )
TMLE PD
NAME CASTELLON, CARLOS M N
STREETACORESS | 999 PONGE DE LEON BLVD, 715 _ . .HDEE{EHEE‘S%-‘-}EI
omv-sT-2P | CORAL GABLES, FL 33134 {3707 05-30035~-008 150, 00
TILE
NAME
STREET ADDRESS
Gy -sT-ap )
TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

TM.E

NAME

STREET ADDRESS
CIrY -ST- 2P

12, | hereby certily that the Information supplied with this filing does not qualily for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my sigrature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowerad (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2 , with gti other |j owRped,

SIGNATURE: @Z W{ 5/?:?4)"

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytima Fhane &




