2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 29, 2004 8:00 am

DOCUMENT # s52483 Secretary of State
1. Entity Name 03-29-2004 90024 025 ***150.00
CARLOS ALBERTO CASTRO, P.A. - '
Principai Place of Business Maiiing Address
1200 BRICKELL AVE 1200 BRICKELL AVE. VI
SUITE 1440 SUITE 1440 bqu“j‘bd
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4, FEI Number Applied Far
65-0302497 Not Applicable
Zip Country Zp ) Counlry 5. Certificate of Status Desired 0 ?ese.gglﬁ?edt;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g:? OSOTS%C%ERLt%SVQ Streel Address (P.0. Bax Number is Not Acceptable)
STE 1440
MIAMI FL 33131
City FL | 7rCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agont and tWs If apphcabia. {NOTE. Regstered Agenl signature regured when renstahing) DATE

- ~FILE NOWIl! FEE IS $150.00 -

S5 After May 1,2004. Fee will be $550.00 - - - S Election Campaign financing $5.00 may Be
? . : . N il . rust Fund Contribution. O Added to Fees
-’ Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [ change [ Addition
NAME CASTRO, CARLOS ALBERTO NAME
STREET ADDRESS | 1200 BRICKELL AVE #1440 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE 1 Delee TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Delete TRLE ) Change  [J Addition
- NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-37-2IP
THLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete mLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-7IP
THLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21R CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that t am an officer or director
of the corporation or 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 f
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Caytime Phong #




