#.' 5005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000070129 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
DANIEL DEL CASTILLO, D.M.D,, P.A.
Principal Place of Business . Mail"mg Address
g%g ARTHUR GODFREY ROAD g%g ARTHUR GODFREY ROAD
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, ApL ¥, 6o, ) T Suite, At ¥ ek, o 1st MOORE CR2E034 (10/04)

City & State = | Ciy &St 4, FEI Number Applied For

65-0937505 [L— Not Appiisat:!
2 Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Raquirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent .

Name

g% ngg&%gb%%@%y ROAD #302 Street Address (P.O. Box Number is Nc;tAcceptable)
MiAMLI BEACH FL 33140 - - - -

City ' FL Izap(:odé“

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, .am familiar with, and accept

DATE
1331 :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS N " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
il D [ pelete niLe [J Change [ Adu
HARE DEL CASTILLO, DANIEL HAME LOGRGG1R3101 )
SIREET ADDRESS | 18735 NE 21ST AVE. SIRSET ADDRESS Bl/27/05-8007T3-008 150,080
tiv-S1-8 NMBFL 33178 CIY-ST- 2P
THLE {0 petete Ui O change [ pdittier
NAME NaRE
SIREET ADDAESS STREET ADDARESS
w5118 Gy 5179
UL L Detete e O Changs ] aaeitee~
NAME NAvE
STEEET ADORESS § et eoumess
CiY-S1-28 CHY.ST- P 7
TIHE [ Dealste i cpange  [Jasis
NAME NAME
SIREFT ADDRESS STEE T ADDAESS
CiTe-ST 28 cliy-sT- 1P
L T Delete e O chaxge
NAWE NAME
STREFY ADDRESS SIREET ADDGFSS
Y- S1-29 - Qs
BiLE O patete I [0 Change [ g
NAME NAEE
STPEET ADDRESS STREET ADDRESS
oy SI- 4 Giy.51-7IP

12. | hereby certify that the intormation supplied with this ﬁlfng does nat qualify for the exemption stated in Section 119 G7(3)(i), Flarida Statutes | further certify that the information
indicated an this report or suphlemental report is tue and accurate and that my signature shail have the same legal effect as it made under oath, that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowerad.

SIGNATURE: ___\_ ——mamme o505 gores3673)i1

SGNATURE AND TYPED OR PIINTEO NAME OF SIGNING OFFICER OR DIREGTOR Tom Deytere Phona ¥




