FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000066572 04-20-2005 90308 046 ***158.75
1. Entity Name
CASTLE THREE CORP.
. Durps’ .

Principal Place of Business Mailing Address ‘ U U J U 3 a a
11900 BISCAYNE BLVD., SUITE 262 11900 BISCAYNE BLVD., SUITE 262
N. MIAMI, FL 33181 N. MIAMI, FL 33181
T s IENRER RN AL

Suite, Apt. #, etc. Suite, Apt, #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0858005 R Not Appticable
Zip Courttry Zp Country 5. Certificate of Status Desired [j ?esa'g?m‘;g:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
GREEN, PATRICIAK
150 W. FLAGLER ST., 2200 MUSEUM TOWER Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

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, typed or printad nama of ragistered agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE (%) —_ . Rdthange [ Addition
NaME STONE, ELLIOT : NAE =tone , E\WWoOV : .
STREET ADDRESS | 12550 BISCAYNE BLVD., SUITE 215 smemooress | WAOD Bracaune Blvd. Sovte A
emy-s2P | N. MIAMI, FL 33184 L N SV N o B -
TIRE 3 Delete TITLE ' [CJCrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE L] Detete TLE [ change  [] Addition
NAME ’ ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ciTY-5T-2P
TITLE . [ Delete TIMLE [ Change ¥ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY- 51- 2P GITY-5T-2ZP
TITLE . ] netete TIMLE {“IChange 1] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F - CITY-5T-2IP
TITLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZPP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attach| pent with an_gddress, with ol other likg ampowbred. _
SIGNATURE: V/ [ﬂlﬁf 393 013237

e —— p
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




