2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S52483 Apr 25,2005 08:00 AM
1. Entty Name Secretary of State
CARLOS ALBERTO CASTRQO, P.A.
Principal Place of Business VA . Mga:ikﬁing Address ’ -
1200 BRICKELL AVE . 1200 BRICKELL AVE
SUITE 1440 - SUITE 1440
AtaML FL 33131 MIAMI FL 33131
e N RSO EARAA
Suite. Apt. #, etc. T Suite, Apt #ete. T T 18t MOORE CReE034 (10/04)
City & State — T B City & State i 4. FEI Numbar j Appliad For
. 65-0302497 Not Applicable
Zp Country ap Courntry 5. Certficate of Status Dasired | ?&gesql’;f:;”o"al
6. Name and Address of Current Ragisiersd Agant i 7. Name and Addrass of New Registerad Agent
= ) - Name o i =
(;';ZAOSJ g%b?{'éél?i%sv‘é‘ : - Straet Address {P.0. Box Number is Not Acceptable) -
STE 1440 ; g
MIAM! FL 33131
City T FL Zip Code

8. The above named enlity sUBFs this staterment for the purposs of changing its registered ofice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnaluia, typot of privTas netme of ragrstared agend and Gl 1f apafcabia NOTE Registerad Agent sgnaiuse requised whan ipinsiafing) DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Ttust Fund Contripution.  []  Added to Fees

10. T OFFICERS AND DIRECTORS 11, © ADDIMONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 11

e P = - =T Coaee -~ §me [change [ Addition
NAME CASTRO, CARLOS ALBERTO NAME

SIREET ADDRESS (1200 BRICKELL AVE #1440 * STREET ADDRESS

CITY- ST-29 MIAMI FL 33131 CY-ST-2P

e S - " T pelele HE Y e e ‘qjﬁhanfg— - l%ﬁiddiuon
NAME NAME 04.‘.‘25.,155—3[;;}5{-—;,1-._ LTSl

STREEI ADDRESS STREET ADDRESS

CIrY.57-77 R ovesioe

e - Dpgete = = § ome ' Ol charge [ Addltion
NAME NAME

STREEY AGDRESS STREFT ADDRESS

Gry- 57 2 ) CiTY-S7-2P

Iitg ' T = L Detete - e ’ o [ Change ] Additian
NANE NANE

STREET ADDRESS — STRETT ADDRESS

CTY-SI- 2P I ST 2P

unLL T O Delete mEe ' T Clchange (1 Acdition
NAMF haME

GEREET ADDRESS SHREET ADDRESS

CTY-5T.7P A CITY. 51- 7P

TiLE - [ etete - e ’ [TIchange ] Addilien
NANE i NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S7-2F

12. | hereby certify that the information 3UpBiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes 1 further certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the TecEVer of trustee empowerad to execilte this report as raquired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an atizchment with an address, with all cther ke empowered,

SIGNATURE:

SIGNING GFFICER DR DIRECTOR - e Daytme Phane ¥

42// 08" Bor-372-2800




