2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

Secretary of State

DOCUMENT # P98000021444 )
- Entity Name 03-10-2003 90787 019 ***158.75
CASTALDO ENTERPRISES, INC.
Principal Piace of Business Mailing Address
10027 SAN JOSE BLVD 10027 SAN JOSE BLVD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Principal Place of Business 3. Mailing Address “"”II’ "I llm m" "m "m |m| ||“I ”"I Im' |l|“ llml“““'
16537 Sonaess Bl 101 Sanlysalbind|
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK.HERE IF MAKING CHANC?%
City &% City & State 4. FEI Number 59_ Applied For
vl Ui !é; ’:(_/ 200 X<y, 1 EL3p 3496635 Not Appiicable
Z‘p ntr Zi " : 75 Additional
5. Certificate of St. D d
a5 1[5 n [Bas= [ e wtete o S oo (0 FLTS A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
CASTALDO. DANTE V N{)“\’Q \ \e K (,acgm
’ oL - e - Street Addiéss (F.0. Box Number is Not Acceptatle)
10027 SAN JOSE BLVD.
JACKSONVILLE FL. 32257 10037 Stun S Blvel
City /' : Zi
Q0LSONY e, FL 2536
8., The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refjiSyered agent. L
SIGNATURE " : 5 i / ) O K
Signature, typed o printad name of registered agant and title if applicable. {NOTE: Regislam«?’hgenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 -
’ Trust F bution. O F
Make Check Payable to Florida Department of State T rust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE 7 \/ ‘ T Q\( 51 dﬂ YH—- [ Change Addmon g
NAME CASTALDO, DANTE V NAME Tyeo Sure g
sTREET ADORESS | 10027 SAN JOSE BLVD STREET ADDRESS MQ& we . QQ,S'*GL( clo \/ T/ D g
orv-sr-zp | JACKSONVILLE FL 32217 € -Z—F OITY- ST-2IP =1
3 sonvitle , FL 3595 -0
TiTE O Delete THLE . \( &6Whange [ Addition %
NAME NAME D(es
STREET ADDRESS STREET ADDRESS 5 5 :SDSQ, %\Qd
CiTY-ST-2IP CITY-ST-21P m . %’\/\ 232 S "7 -
e (3 Delets L ot Ol change [ Adcition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP :
TITLE [ pelete TITLE | . [ Change [ Addition
NAME - - NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-2P
TTE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re%;wir or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like g ~
QO DO

SIGNATURE: _ AS/

Daytima Phone #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



