2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000051182

1. Entity Name .

CASTLE BEACH CLUB REALTY, INC,

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90009 040 ***150.00

Principal Place of Business

5445 COLLINS AVE.
SUITE CY10
MIAMI FL 33140

Mailing Address

SUITE CV10
MIAMI FL 33140

5445 COLLINS AVE.

2. Principal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & Siale 4, FEI Number Appiied For
65-0959964 Not Applicable
Zp Couniry ap Country 5. Certilicate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALEZ, LEOPOLDO
5445 COLLINS AVE

STE CO-10

MIAMI BEACH FL 33140

Name

—— e e e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flonida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tWie f applicabie

(NOTE: Registered Agent signature required when reinstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Datete il [T Change [ Acdition
RAME GONZALEZ, LEOPOLDO NAME
STREET ADDRESS | 5445 COLLINS AVE UNIT CU10 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 CiTY-ST- 2P
TTLE SvP [ peiete TILE [ Crange [ Addition
NAME BERKOWITZ, EMILIO NAME
STREET ADDRESS (1861 S.W. 19TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CIFY-ST-2P
LE [ Delete TITLE [3change [ Addition
o NAME — | e _— - e e = e L RNAME - - U B
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-2IP
TE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-ZP CiTY-$7-7IP
THLE [ elete TIMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-5T- 2P
THLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-ZIP

indicated on this repcrt or supplemental repo
of the corporation or the receiver or trustee
changed, or on an attachmaent with gn a

SIGNATURE:

trizg

‘ed to execute this report as e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7-4.04 _ s05-67-906

SIGNATURAND THPED DR PRINTED NAME OF SIGN

EA CR CIRECTOR

Daytime Phane #

I



