2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 657841

1. Entity Name

HERCO HOLDING COBP.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90062 039 ***150.00

Principal Ptace of Buginess Mailing Address
2900 NE 12TH TERR 2800 NE 12TH TERR
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1980684 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stetus Desired O ?8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - — . - - e e e e Name

HERSH, STEVEN
FT. LAUDERDALE FL 33334

2900 NE 12TH TERRACE Street Address (P.Q). Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute. typed or pnnled name of registered agent and title if applicabla (NOTE: Registered Agent signature requirecd when reinstating} DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D O pelate THILE Vv K change [ Audition

NAME HERSH, DONALD NAME

STREFT ADDRESS [ 2800 N E 12TH TERRACE STREET ADDRESS

CiTY-57-20P FORT LAUDERDALE FL 33334 CITY-S7-2IP

TILE PSTD O pelete TILE [ change [ Addition

NAME HERSH, STEVEN M. NAME

STREET ADDRESS | 2900 N.E. 12TH TERRACE STREET ACDRESS

CITY-ST-27IP FORT LAUDERDALE FL 33334 CITY-5T-2IP

TLE [ Delete TIE [ change  [J Addition
SHAME T e e P B = e A NAME - P —— PR e P

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP

TLE 3 betete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiRE 1 Delete e Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, ar on an attachment fjth an s, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivi?gr trusie, powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

l}uLv Uy -S6f-2%27

sIENATERE BND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daynme Phane #




