2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000001098

1. Entity Name

CASTILLO HOUSING CORPORATION

Principal Place of Business

3434 W COLUMBLS DR
STE 103
TAMPA, FL 33607

Mailing Address

3434 W COLUMBUS DR
STE103
TAMPA, FL 33607

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90033 044 ***150.00

94031707

TR

1201 A, Gearview H

1201 A, Claarviews

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Tampen L Tampo.  FA 59-3487592 Not Appticatic
“ip ’ Country ap Country 5. Cenificate of Status Desied ~ []  98-7°3 Additional
2350607 0.5.49. 233607 Fee Required
- = == —06. Name and Address of Current Registered Agent . ~—— _ .. ..o — 7.:Name and Address of New Registered Agent . — ... ___ .- __
Name - ' .

CASTILLO, ANDRES R
3434 W COLUMBUS DR
TAMPA, FL 33607

Street Address (P.0. Box Number is Not Acceptabie)

120/ A Clearu.eco Ao

Gity ———
/O PO

FL | B%% 07

8. The above named entity submits this statement for the purpose of changing its registered o

the obligations of registered agent. -

SIGN4TURE

ffice or registered Agent. or both, in the State of Florida. | am familiar with, and accept

Signatre, typed or prinied nzame of registered agent and title if applicable.

{NOTE: Registerex Agend signalre required when reirstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 velete TWLE O change [ Addition
NAME CASTILLO, ANDRES R NAME

STREET ADDRESS | 3339 W WOODLAWN AVE STREET ADDRESS

CIFY-ST-2IP TAMPA, FL 33607 CIY-S1-2P

TILE O petste TME [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-2IP

ot CJ Dot e Ol change L] Aditon
Mm#- - T e - — —————— e — NAME - A - —— - _—— i e em el
STREET ADDRESS STREET ADDRESS

CITy-SI-ZP CITY-S1-2P

TnEe ] Detete ITHLE [Cichange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME £ Defete e 3 Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP Cy-Si-2P

TITLE 3 Delete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ’ CITY-ST-2P

12. | hereby certify that the informal
indicated on this report or supp!
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

frustee empoqvered to execute this report as re:
address, with all other like empowered,

supplied with this filing does not quality for the exemption stated in Section 119.02{3)i), Florida Statutes. | further certily that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER Off IXRECTOR

3/6-0f

EEY 2R




