2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P99000061390

1. Entity Name

TWIN CAST ENTERPRISES, INC.

Principat Place of Business

208 N E 1ST AVENUE
HALLANDALE FL 33008

Mailing Address

208 N E 1ST AVENUE
HALLANDALE FL 33009

2. Principal Place of Business

) ’{W—l—yt-o:;ob 8BLud

3. Mailing Address

TSoo Hocyuwotd BlLop

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90732 007 ***150.00

J4uvivus

RGO

MOORE CRZE034 (11/03}
PBeoore! # Gop/ DBoozs 2 Coob/
City & State City & State 4. FE! Number Applied For
/%LLL/“JOD_D FZ }/vu.ycooab L 65-0938268 Not Applicable
Zp Country Zi Country , - ] $8.75 Additional
33 o=/ vsA %E oy / vsA 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

““FIGUEROA, JOSE’
208 N E 1ST AVENUE
HALLANDALE FL 33009

. _ Name

P -

Streel Address (P.O. Box Number is Not Acceplable)

\ \ / Cily FL Zip Code
8. The above nymed entily submitsAfis staterment tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorg) 6f reaistered oefent.
~SIGNATURE ﬁ,g—ﬁb g’/ L»/ / ) "'/7 )4
Slgnﬁ U}E' typector prlrﬂdfﬂe af vegls}«ec aMand title if applicable. (NOTE: Ragislared Agent signature required when reinstating) DATE

9. Election CGampaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees-

10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 3 oeete TLE [ Change £ Addition
NAME FIGUERQA, JOSE NAME
STREET ADDAESS | POB-NEHGFAVE  S500 Hocey wood B 4ud STREET AODRESS
omy-sT-7P | HeeeANDALE FL_33009 “’”Z:L‘;Sﬁd S50 2,_/ CITY- ST- 2P
TITLE 1 Delete TITE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-ST-27P
TMLE [ Delete TLE [} Change [ Addition
NAME NAME
~STREET ADDRESS * st o s = TR e s — TR S W STREET ADURESS R SETR s emamm = o _—- - - -
ITY-ST-21P CITY-ST-21P
MLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CiTY- §T-7IP
TIE [ Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7P CITY-ST-ZIP
TITLE 1 Delete TTLE [l change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP .

indicatedt on this repprt or supplgment
of the corporation or the receiveror tr
changed, or on an atlachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

tee empoweraed to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

Y~(5-0F

anydflfm ﬂﬂuoH’PmNTEn NAME OF SIGMING OFFICER OR DIRECTOR

Dale Dayvma Phone #




