FILED

2005 FOR PROFIT CORPORATION l' Apr 20, 2005 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P98000046470 04-20-20035 90308 049 ***158.75

1. Eatity Name

CASTLE TWO CORP.

Principal Place of Business Mailing Address POSTED Lo '
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD U 20 “38352

SUITE 262 SUITE 262

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
A s [RARR ARG
. ¥ Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0859632 y Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desirad E( $8.76 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ’
GREEN, PATRICIA K
2200 MUSEUM TOWER Street Address (P.0. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
g City FL | Zip Code

L3 | .
8. The above named entity submits this statement for 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, lypac or printed name of registered agent and litle if applicable, (NOTE: Registerad Agers signatire required when ranstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e ‘U* Ao WChange [ Addition
NAME STONE, ELLIOT NAME SHhone tiubd .
STREET ADDRESS | 12550 BISCAYNE BLVD., SUITE 215 STEETADRESS | VAADD B3 SCAMNE. R\w A . Dude 2ol
orv-st-zP | NORTH MIAMI, FL 33181 A L N A N S - A
e 01 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIILE 1 Delete TINE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TME 7 Delete TIRLE [Jchange [ Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-SF-ZIP
THLE [ Delete TIMLE [J change [ Addition
NAME HAME
STRFET ADORESS STREET ADDRESS
CIry-s7-7P . CITY-ST-7IP
TIME {3 Delete TILE ' Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing oes not qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. I further centify that the infarmation
indicatad on this repart or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trust owered to 8xeculg dnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ot Wofos 30511333/
[

SIGNATURE: 4 e

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING BFFIGER DR DIRECTOR




