»

2005 FOR PROFIT CORPORATION FILED

- ~ ANNUAL REPORT Jan 12, 2005 08:00 AM
PgCNUMENT # P99000068155 A Secretary of State

ADRIAN R, CASTRO ATTORNEY AT LAW A
PROFESSIONAL ASSOCIATION

Fringipal Place of Business o Ma%]‘mg Addreés ) ~
505 E, JACKSON ST., SUITE 210 505 E. JACKSON 5T., SUITE 210
TAMPA, FL 33602 o _TAMPA, FL 33602

------ i AUARETAR AR O

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE * TEiee Aol For

58-3677114 Not Applicable
i $8.75 Additional
5. Cerlificate of Stalus Deslrad O Fee Required

CASTRO, ADRIAN R ] DO NOT WRITE

505 E. JACKSON ST., SUITE 210

TAMPA, FL 33602 . : —=———N THIS SPACE

6. Nasmo and Address of Current Registered Agent

8. The above namec entity submits this statement for the purpose of cnanging its registered office or registered agent, or both. in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - - — — -
Signaiure. (yped orprintad rama of ragistenad agent 4ad it i agcicalid NOTE, Registored Agent signature required whan raenstating!” ~ 7 - DATE
FILE NOW!! FEE IS 5150'00 g. Election Cam’oalgn Flmancin $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Added 1o Fees
0. OFFICERS AND DIRECTORE ] . IR o
TTLE D S T
NAME CASTRO, ADRIAN R o o
STREET ADDRESS | 505 . JAGKSON ST., SUITE 210 B o Hnnioi a2z
onv-srap | TAMPA, FlL 33602 ~ . I AN A2/05-80015-023 150, 00
T T D '
NAME
STREET ADDRESS
CITY-8T-21P
TLE - T
NAME

e | DO NOT WRITE
T ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-41-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ALDRESS
GITY-§7-21F

12. | herety gariify that the Information supplied with Ihis fiing does not quallly for Ihe exemption siated in Section § 19.07{3)(1), Flarida Statutes, | lunher certity that the Information
indicatec on this repart or supplemental repornt is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director

of the corperation or the rgoetey or trustee empowered g akesute 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 alt ith an address, wi ﬂ empowered.

SIGNATURE: [AO-05  Z/3-5RG GPS

SiATURE AND TYPEO QR PAINTED NAME OF SIgfiNiG OFFICER OR DIAECTOR Date Daytime Phone ¥




