2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 26, 2005 08:00 AM

OCUMENT # P99000051182
DOCY Secretary of State

1. Entity Name
CASTLE BEACH CLUB REALTY, INC.

Principal Place of Businass

5445 COLLINS AVE. —
SUITE Cv10
MIAMI FL 33140

- Malhng Address

5445 COLLINS AVE.
SUITE CV10
MIAMI FL 33140

2. Principal Place of Businee;:

3. Malling Address -

E—— Suite, Apt ¥, etc.

HIIH

Vl

IWIIMINU

I

I

[

Suits, Apt. #, tc. - 1st MOORE CR2E034 (10/04)
City & State == ~= T cwesem = 4, FEI Mumber Apphied For
_ . . 65-0859964 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} fi'ggql‘:f:;ﬁ"”al
6, Nama and Addrass of Curreniﬂagfstered Agén; 7. Name and Address of New Registered ﬁient
Nameg :
gﬁ%@éﬁﬁh‘é&g\ﬁg LDO Steet Address (P.O. Box Number is Not Acceptable)
STE CO-10 -
MiaM| BEACH FL 33140
City Zin Cade

- S

FL

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 vmh and accept

tha obligations of registered agent.

SIGNATURE ez =

Swanature, iyped of pnn!’eﬂ narna of ragnslalsd agent and life Jf appucat. Io

_ {NOTE Regsteled Agent Signatara raguled when 1einslatng]

DATE

FILE NOWN! FEE IS $150.00
After lay 1, 2005 Fes Will Be $550.00 |

Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

5$5.00 May Be
Added lo Fees

ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10, _ .. CFFICERS AND D/RECTORS g1, ]
TiLE P O pelete e [J Change [ Addition
NAME GONZALEZ, LEOPOLDO NAME U0R 44T
I3

5 UL a9 1
STREETADGRESS 5445 COLLINS AVE UNIT CLHO SIPEET ADORLSS 5 ""*!b f"D’: 8@1133%~DE"’ 150,00
chy-sT-2P - MIAMI BEACH FL 33140 _ ) CiFY-sT- 2P Lo ~
LE SVyP O Detets Wikt O Change [ Addition
NAME BERKOWITZ, EMILIC HAME
STAEET ACBRESS [ 1861 S.W, 18TH STREET SIREET ADDRESS
Civy- 512 MIAMI FL 33145 o _ . @ Lmvestozp .
TIILE 3 pelete Wi O Thange DAndmon
NAME NAME
STREET ADDRESS STREFT ADDFESS
CIY-§1-2P B R owstoe }
HiLE [ nelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o . Roovstae )
TITLE O oelete | nie [ change [T Addition
NAME NAME
STREET ADDRLSS SIRELT ADDRESS
CIFY-ST- 2P o . .. Qomsrz
TILE 7 Delete s [ change ] Addition
KAME NAME
STRECT ADORESS SIREET ADDRESS
CITy ST-21 ) ) ~ Qoorstar .

12. | hereby Gerut?( that the informatlon supplled wn‘h th|s filir g does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the |nformanon
i accurate and that my sighature shall have the sarme tegal effect as if made under cath; that | am an cfficer o director
of the corparation of the receiver or trustee empowered to exeoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
W

.;? L*-av’ (ov) 56253 [/

indicated an
changed, ar on an attachiyss

SIGNATURE:

s report or supslemental report s tue an

7% , withydll other like empowered

[Hﬁé’l’ Mﬁ wAl Do

SIGNATURE AND J' PED 0 R’TEDNAME OF SIGNING OFFICER QR DIRECTOR

Oayiroa Phiane 4




