2005 FOR PROFIT CORPORATION

ANNUAL REPORT

4 [

DOCUMENT # P99000019551

1. Entity Name

CASTLE SUFFOLK CORPORATION

TR

Principal Place of Business Mailing Address ; 1" ' ur
11900 BISCAYNE BLVD., STE. 262 11900 BISCAYNE BLVD., STE. 262 i
N. MIAMI, FL 33181 N. MIAMI, FL 33181
s T g ERRR AT II“IHHI\HIIIIHHIII

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

City & éla!e City & State 4. FEI Number Applied For

65-0913233 ot Applicable
ap Country dp Couniry S. Certificate of Status Desired Eo( ?eae ;Esqlﬁf:c"t'una‘
6. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

GREEN, PATRICK K
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI, FL 33130

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

City

Zip Cede

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec of printed name of registered agent and title it applicable,

(NCTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE D* L o [@thange [ Addition
HAME STONE, ELLIOT NAME SYone, BEVLO -

X ),
STAEET ADDRESS | 12550 BISCAYNE BLVD., STE. 215 siRgeT A00RESs | L AROD VL SCOMNE DAva . Socd e 27
Crv-stzP | N MIAMI, FL 33181 OY-STIP R AMAY Bven . L 331 R\
TITLE O oelete TIME ’ [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST- 7P CITY-§T- 28
TITLE £ Delete TILE _ O Changz [ Addiion
NAME NAME ELIT T e el =i ol
STREET ADORESS STREET ADDRESS O5/26/05--01058--005  &3272.50
CITY-S7-2IP GITY-ST-217
TIME 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-S5T-2P CiFY-51- 2P
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY- S1-2IP
TITLE [ patete TIME {Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP

12. | heraby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or tha receiver or trustes ampowsred to exscute this rapordt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11i{

changed, or on an atlachment with an with ther like

SIGNATURE:

"/éér 320897323/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIA]

Dala Diaytame Phong «




