2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000021094

1. Enlity Name

CAST PROFESSIONAL SERVICES, INC.

Principal Place of Business

940 N.E. 74ST STREET
MIAMI, FL 33138-5722

Mailing Address

940 N.E. 715T STREET
MIAMI, FL 33138-5722

‘DO NOT WRITE IN.THIS SPACE

(R

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90243 013 ***158.75

[l

il

04282004 No Chg-P CR2E034 (10/03)
-4, FE) Number Applied For
65-0572444 Not Appiicable

5. Certificate of Status Desired

$8.75 Additional
Fés Hequired

v

&.” Name and Address of Current Registerad Agont

CASTRO, DONNA S
940 N.E. 71ST STREET -
MIAMI, FL 33138-5722

M‘-;—-r-c“_. -

DO NOT WRITE
IN THIS SPACE

o o e e .

" 8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE L

Snpnalura tvpﬂd o printed name of ragistered agen: and tilla i appticable.

{NCTE: Registarad Agent signature required when reinstating)

DATE

_ FILE NOWII FEE IS $150.00 @. Elaction Carrpaign Financing $5_00 May Be
After May 1 2004 Fee will be $550.00 Trus1 Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS | T

e . PSTD ’

NAME CASTRO, DONNA S : N

STREET ADDRESS | 940 NLE. 71ST STREET .

CITY-ST-2IP MIAMI, FL 331385722

TMLE vD

NAME CASTRO, LUIS A

STREET ADDRESS | 940 NLE. 71ST STREET

CiTY-5T- 2P MIAMI, FL 331385722

TITLE D

NAME CASTRO, ALTURO S . V . ~ ;
STREETADOAESS | 940 N.E. 71ST STREET ; g = AR IOk T
CITY-$7- 2P MIAMI, FL 331385722 DO NOT WR|TE

TITLE D

NAME CASTRO, ANGEL F , - 3 I N TH I S SPACE
. STREETADDRESS | 1330 N.E. 105TH ST, #301 o S : o .
cmv-sT-2P | MIAMI, FL 33138 : : S ' ‘
TITLE ’

MNAME e

STREET ADDRESS - o 2

CITY-§T- 21 Fo v

me ) o v -

NAME ) AP

STREETADDRESS |1 T * . RS v
CITY-ST-2P AT o U

12”7 I'hergby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an offlicer or direcicr
“of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blogk 11 if

&ﬂ/m (:457760 ﬂ/s /’ /D

changed. or on an attachment with an address, with all other |IkB empowered..

Yty

SIGNATURE: %M 2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

Date 7 Daytime Phong 4




