2005 FOR PROFIT CORPORATION

ANNUAL REPORT ARj 7 FILED

1. Entity Name Secretary of State
GARCIA & CASTIELLO MEDIA SERVICES, INC.
Principal Place of Business Maiting Addres; N
4321 SW 15TH STREET 4321 SW 15TH STREET
MiAMI FL 33134 MIAMI FL 33134
'fh;-'
2. Principal Place of Business 3. Mailing Aéd{aés - | ' “!ﬂ ! m ﬁ
Stite, Apt. ¥, elc. ” Suite, Apt. #, elc. 1st MOORE CR2E034 {10/94}
City & Stale Clty & State . 4. FEI Number T |Applied For
65-0928602 } Not Appiicable
Zp Country Zp Country 5. Certificate of Status Deslred [ geae.giq ?:;E;tional
§. Name and Address of Current Registered Agent . ) j_ 7 7. Nam?a?i Addrass b@gﬂ_eigi_sggygc_i Agent
MName
E’é‘\aﬁcéﬁld%%g BSTHEET Street Address {P.O. Box Number is Not Acceptabie) o
MiaMI FL 33134 ; —
City T i_;l: I Zip Code :

&. The above named entity submits this statement Jor the purpose of shanging its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent, .

SIGNATURE N
Sgriatuie, yped o prated neme of regnsiered agend and tdle ! opplicable (MOTE, Ragsiered Agent sgnalurm ecguired when emnsiatng) CATE
FILE NOWY! FEE IS §150.00 8. Electon Campaign Financing 35.00 rmayBe
After May 1, 2005 Fee Wil Be $550.00 TrustFund Contribution.  [3 Added s Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE B 1 Detete HiLk CGhange [ Addition
HAME GARCIA, JOSER . NAME -
SUFELT RODRESS | 4321 SW 15T STREET : STREE) ALORESS o ff{f[}%g?%%ggl 055 190
citv-st-ge | MIAMI FL 33134 CIY-51-79 e - it
BIF s} 7 Detete #f [CIchange [ Addilion
NAHE CASTIELLQ, GEORGINA E . HAME
SIE7 ADORESS (4321 SW 15TH STREET OIRELTADOPLSE
CY-5l-2 MEAMI FL 33134 oy-st. e )
Hiltk 7 Dejete HILE Cicrange [ Addilion
NaME aAME
SIRLET ADDRESS STRECT ARDRESS
oY 51 P TY-SE- A
ifl . M pelete THE CChange [ Addition
NAME HANE
SIRFET ADDRESS STAEET ADORESS
CIFY-ST-2P CY-51-19
I 1 Delete Tite [iGhange T Addition
HAME HAKE
SIREET ADURESS STREST ADDRESS
Cl -5 &P QY ST- 1P
FITLE 7 pelete 1 [Icrange [ Addition
HAME AR
SIREET ADDRESS SEREETADDRESS
oy $1-2e LTeSE T

12 |hereby csru‘% that the irformation supplied with this ﬁ%‘mg clogs not qualify for the exemption stated in Section 110.07{3}(7), Florida Statutes. | further certify that the information
indicated on this repart or sup 12l rapartis rie and gefiiate and that iy signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuration or the regetVar orfrustes empoylbred tgbxsdite this repan as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 113f
changed, or on an attachwient with’an addrass, #ih ali ¢ tke empowered.

. (
SIGNATURE: > Jose B.GpR & 09 M T

SIGNATURE AND TYPFb OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daviens Phone £




