FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

-y ANNUAL REPORT Secretary of State

DOCUMENT # P99000057228
1. Entity Name 03-23-2005 90033 036 ***150.00
CARLOS M. CASTRO, INC.
Principal Place of Business Mailing Address
9506 SO. REDROAD | ’ " 9506 SO. RED ROAD, ' SO e - )
MIAMI FL 33156 ~~ - . "MIAM, FL 33156 ' i - oo -
[ b
2. Principal Place of Business ) 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. # et 03172005  Chg-P CR2E034 (10/03)
City & Stater City & State | 4. FEI Number Applied For
65-0932842 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent” "~ ™~ |- ~7. Name and Address of New Registered Agent
Name
OESTERLE. DOUGLAS W CARLODS M, CASTRO
9506 SO. RED ROAD Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156
2335 TRAPP AV.
Ci ' Zip Cod
_ YEoCONUT GROVE TESEE
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceps
the obligations of registered agent. Ta
SIGNATURE ____ o : - -
el ( §Lgn'g:u'_e: typed or printed name of regisiered agent and title il applicabla, . (?&OTE: Aegiztered Agent signature required when reinsinung) DATE
- e W ) YT ey !
= = FILE NOWNI' FEE IS $150.00 - — -| - % Election Campaign ﬁnancing .. $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10 ' i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [J Changa [ Addition
NAKE CASTRO, CARLOS M RAME
STREET ADBRESS | 20 SANTALLANE APT #3 STREET ADDRESS
CITY-ST-219 CORAL GALBES, FL 33134 CHY-57-2IP
- TINE [ Delete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
pomystae |\ L. . o —_— e —. pomvsrae o - ..
fne 1 pelete TITLE [ Change [ Addition
© NAME NAME
| _STREET ADDRESS STREET ADDRESS
CIrY-S1-2ip CATY-ST- 71
TE O pelate TITLE [J Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE O pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST.2IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP ’ Ciry-ST-2P
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Stalutes. | further certify thal the intormation
indicated on this repart or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther tike empowered. AL S
- _ﬁ#?o—%‘;‘? 3/21 /2%5 CASTR.O
- SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER GR DIRECTOR Daie Dayiime Phone #




