"

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000053295

1. Entity Name

CAST ENTERPRISES, INC.

Principal Place of Business

490 BUSINESS PARKWAY
ROYAL PALM BEACH FL 33411

Mailing Address

10798 GREENBRIAR VILLA DRIVE
LAKE WORTH FL 33467

2. Pnncipal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90038 034 ***150.00

Jauglibve

[T

MOORE CR2E034 (31/03)

i

Il

Cy&State o o i e . - | .. City& State__ . - - - 4._FEI Number . v b | Applied For__ |
65-0852599 Not Applicable
Z C Zi C it
ip ountry ip ountry 5. Certificate of Status Cesired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PCORRO, HILDA M P.A.

12773 W. FOREST HILL BLVD
SUITE 1201

WELLINGTON FL 33414

Name

Street Address (P.0O. Box Number is Nat Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in Ihe SIAIE 6F FIGTaaT Tam farmilidr with-and accept |=——

Bignature. typed o printed name of registered agent and title if applicable.

(NOTE: Registerad Agenl sigrature requved when reinstating)

DATE

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 Mmay Be
Added to Fees

OFHCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt D [ pelete TITLE [ change 3 Addition
NAME BATTELENE, LOUISE J NAME '

STREET ADDRESS | 10798 GREENBRIAR VILLA DRIVE STREET ADDRESS

CITY-8T- 7P LAKE WORTH FL 33467 CITY-S1-2IP

TINE O Delste TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ALE [ etete TITLE { ) Change  [J Addition
NAME NAME

STREETADBRESS.{ wvoie  —= e e e e e USTREETADDRESS | __ . e e
CITY-ST-7iP Py — - - = R U SN .
TME [ Delete TITE [ change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-2IP GITY-ST-ZIP

TLE 7 Deters TiTE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-7iP CITY-ST-2P

THLE [ pelete TITLE [3changa [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7IF CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made undar path; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

< sl seqeset

Date i Daytme Phone #




