| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000062331 02-07-2005 90044 033 ***150.00
1. Enlity Name . .
HERCASTE, INC.
Principal Place of Business Mailing Address -
1090 N, HOMESTEAD BLVD., - 1090 N. HOMESTEAD BLVD.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
RS s AT DR IER AR
. . _ _____-.—’--""“—'—M S T

Suite, Apt. #. etc : | Sulto, ApL #. QG o e 1 01272005  Chg-P CR2E034 (10/03)

“ T CHy & State =— City & State 4. FEI Number Applied For
: 65-1117145 . : ot Applicable
&ip Couritry Zp Country 5. Centificate of Status Desired a $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
HERNANDEZ, MARIO E
1090 N. HOMESTEAD BLVD. Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33030

City i : FL l Zip Code

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

SIGNATURE .
) Signature, typad of prinied nama of regisiered agent and fille || applicabla, {NOTE: Registarad Agani signature required when reinstaling) DATE
. FILE NOWI FEE IS $150.00 .8.” Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee wlil be $550.00 - Trust Fund Contribution. [0 AddedtoFees

10,1 ¢ ., * .,.,- 7 OFFICERS AND DIRECTORS 1. 7+ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e o |[PTD N Faa ot N Ooeete - _J.1me ’ Echange £ Addition
NAME - HERNANDEZ, MARIOCE . R I T

STREET ADORESS | 1090 N. HOMESTEAD BLVD. © - oweeo - B STREET ADDRESS

crv-s7-2¢ | HOMESTEAD, FL 33030 wa CITY-51-21P P : Dol

L SVD o . ™ Delete TILE . RS . W O.onange ™ T3 Adaition
RAME CVASTELLANO, LISBETH NAME .

STREET ADDRESS | 1020 N. HOMESTEAD BLVD. - STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33030 ' CITY-ST-2P

e Miarees MotERo O Detere e ‘ © . [dcrange [ Addiion
NARE 109e N, HomELTEAD v, NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P HomEDTEAR FL. 33030 CITY-ST-2P

e =~ ofer _ ’ O vetee e ) [Tcnange [ Acdition
NAME : - —_ _NAME

STREET ADDHESS ‘ STREET ADDRESS | ' -

CITY-ST-21P coy-5T-29 . T e
TnE [ elete TiTLE (Jchange  {J Addition
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

me - . : 3 Delete TILE Ochange [T Addition
NAME NAME

STREET ADDRESS | . STAEET ADDRESS

cv-stze - N ciTv-sT-2P

12. | hereby certify that the information supplied with (his Eiling does not quality for the exemption stated in Section 1 19.0753)0). Florida Statutes. { further certify that the information
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 cath; that | am an officer or director
of the corporation or the receivgr or trustge empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block,11 if

changed, cr on an attachmantfiith anpaciress, with all ather like empowereqb"

SIGNATURE: | ; - [ Perio leguardez 02-01-05  3e5-243247O

JATURE AND TNPED, INTED NAME OF BIGNING OFFICER OR DIRECTOR - Date Deyuma Phons #

I AT



