2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P98000056170

1. Enlity Name

CASTELBIS, INC.

04-18-2005 90291 044 ***150.00

Principal Place of Business Mailing Address

7307 BELLE MEADE ISLAND DR.
MIAMI, FL 33138 SUITE #311C/0 GELFRAND

MIAMI, FL 33132

10691 NORTH KENDALL DRIVE

960 M E 74K 3T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & Stgte 4. FEl Number Applied For
nivm: A 3% 65-0898481 Not Applicabie
Zip Country Tip Couniry - - $8.75 Adaiional
17 | 7 3 v sy 5. Certificate of Status Desired | Fee Required
6. Name and Address of Gurrent Registered Agent_— . _ - __--|-- e -7.:Name.and Address of New Registered Agent === =~
Name

STANHAM, NICHOLAS
520 BRICKELL AVENUE, SUITE 0-305
MIAMI, FL 33131

Douipsigué NBIIECHE

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

d¢o N-E€ TJHH ST

City nirm , FL ‘ ZipCodeSE ,337

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

siGNaTURE__D - - ¥ € O

red office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

+/1t/5s

Signature. yped of printed name of registered agent and title if applicable. !

/mm's; Regi

stered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Carnpaign Financing

$5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust.Fund Contribution. O Added fo Fees B R -S4
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 elete TILE P ' [@rfhange [ Addition
NAME VZAN, YVES NAME vz pw, vicersrt
STREET ADGRESS | 520 BRICKELL AVENUE, SUITE 0-305 SRETADDRESS | 73 ) p ey wepws TS oD O
erv-sT-2P | MIAMI, FL 33131 Br-STe agts P 33133 :
TTLE O Getete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P eY-$1-2P
TTLE 7 Delete TITLE [] Change [ Addition
MAME - —— * NAME - - T s - ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE ] Detete TITLE {7 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE (3 Detete TiLe 3 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-5T-2P -
TITE [ Delete TITLE (3 Change  [7J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS. |- - R
oTY-S7.2P CITY-57-2P . -

12, ! hereby cerify Ihat the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114f

changed, or an an attachment with an address, with all ather like empowere

SIGNATURE: Vi¢/on U2 gy

Y

TS IS 256H [ F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFIGER OR DI

RECTOR Date Dayume Fnone #

/




