2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000000021 « -

1. Entity Name

FELEX A. CASTILLO, INC.

Secretary of State

03-09-2004 90035 013 ***155.00

Principal Place of Business

2727 N.W. 17TH TERRACE
APT 208

MIAM! FL 33125

us

Mafling Address

APT 208
MIAMI FL 33125
us

2727 N\W. 17TH TERRACE

2. Principal Place of Business 3. Mailing Address

NI

I

Suite, Apl. #, etc.

Mar 09, 2004 8:00 am

I

: Mr. Felix A Castillo MOORE CR2EQ34 (11/03
L 272;&5\!\0'17& Ter
= ApL AL City & State 4. FE! Number Applied For
ami. FL 331251130
— 65-0888766 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e tmmame e e e e o = - NEME Lo e e e e e B e e e s
TILLO, F
g7A28-{ Nwoi TFE‘TI)'ISEAF}RACE #208 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125
Ci Zip Cod
P ity FL ip Code

SIGNATYRE
S

2-3 0¥

nt for the'purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

(NOTE: Registered Agent signature required when reinstating) DATE”

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

X

May Be

Added 1o Fees

OFFICERS AND DIRECTORS

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

TITLE PD [ Delete TITLE [J Change [ Addition

NAME CASTILLO, FELIX A NAME

STREET ADDRESS | 2727 NW 17TH TERRACE # 208 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST- 2P

TITLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-ZP

TME ] Delete TLE O change [ Addition
~NAME B R — 1 - — -— -~ ——— - HNAME — e | v———— - - e ———— e —— - -—— PO —

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-3T-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TI7LE {] Delete TNk [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-2IP

TITLE {1 Delete TME ] Change [ Addition

NAME NAME /

STREET ADDAESS STREET ADDRESS

CITY-ST-2I 1 CiTY-57-21P

of the corporation or the receiver ¢ lrusteeem 1
an a .f,{,'l_%”'” b

- D-OL

12. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yaraa-to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘: Sl" r like empowered.

Date Daytime Phona #




