| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000022460 0 04-04-2005 90046 038 ***150.00

1. Entity Name

HERCULES PRODUCTS, INC.

Principal Place of Business Mailing Address 4 0 U 4 4 5 3 4

18851 NE 29TH AVE 18851 NE 29TH AVE
900 900
MIAMI, FL 33180 MIAME, FL 33180
20533 Biscayne pivd. | 20533 Biscaunc Bivd.
Suite, Apt. #, elc. i Suite, Apl. #, alc, 03222005 Ch
g-P CR2E034 (10/03)
% 405 +* 405
City & Siate City & State 4. FEI Number Applied For
Averdurts - FL Avertua, FL £5-1083402 Nol Applicable
Zip ) Country Zip Country . ) $8.75 additiona
§. Ceriificate of Status Desired . )
33 i80 ) A a3l §0 DO O Fee Required
-———=z = ==g-Name and Address of Current Regi d-Agent— - 7.-Hame and Address ol New Regialered-Agenl—————————a—— —
) Name .
erfo Bearroc
ROTH, LEONARDQ A ESQ. A]b C h
18851 NE 29TH AVE, STE 900 S1ree_l Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33180
20533 Bistuyne Bivd. #405
City Zip Code
Aventug FL | 331°%0
8. The above namad eglily submits this stalement Jor'the purpose of changing its ragistered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of rggistered agent.
SIGNATURE | r? AtboATO Bamarctet i - 2% l oS
S 5=gmxu'f.r}}Ub YO AN Agent 4t bl it applicatia, (NOTE: Rog Ageth 12QuiraU when g DATE
v
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00" Trust Fund Contribution. - O Added o Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete e O Change [ Addilion
NAME BENARROQCH, ALBERTO : KAME
STREET ADDRESS | 20533 BISCAYNE BLVD, P.O BOX 405 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 ey -§7-2P
INLE DVP O oelete TITLE O Change 7 Adgition
NAME BENARROCH, ALBERTO , NAME
STREETADDRESS | 20533 BISCAYNE BLVD. P.Q BOX 405 STREET ADORESS
CITY-51-2IP AVENTURA, FL 33180 CITY-51- 2P
gyt - o Ooeee | f e N [ Change [ Acdition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
WITLE [ etete TITLE O Change  [] Aduition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHy-§i-2I CATY-S1-2IF
UITLE [J Delete TMLE [ Change  [] Addition
NAME HAME .
STREET ADDRESS - ’ STREET ADDRESS | _
CIvY-$1-21 CIry-§1-21 )
TIE [ oetere TITLE O Change  (J Acdition
NAME | . NAME
SIREET ADDAESS - .o o STREET ADDRESS .
ChY-Si-2p - CITY-ST- 2P -
12. | hereby ceruly that ihe intermation supplied with this filing does nat qualily {or the exempiicn staled in Section 1 19.07(3)(i). Florida Statutes. i further certify that the information
indicaled on this repart or supplemental report is true and accurale and (hat my signalyre shall have the same legal elfect as il made under cath; thal | am an olficer or diecior
of the corporalion ar the receiver or ry®tee empawered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 il
changed, or on an altachment with angaddresq, with all otherfike empowered.
SIGNATURE: LA L Atberto peaatesctt  3)2slos  3c5-392-0%as
SIGNATURE AND LYHEd ¥ pXIRRAED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




