FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 560980 03-19-2004 90039 013 ***150.00

1. Entity Name

SICAMEINCORPORATED

Principal Place of Business Mailing Address 5 4 U 1 9 B f 8
1925 BRICKELL AVE. 1925 BRICKELL AVE. 'j
SUITE D206 SUITE D206
MIAMI, FL 33129 MIAMIL, FL 33129
z PrinCipal Place of Susiness 3 Malllng Adaress ' ’Illl‘ |“|I ||]” I|’|| ||‘l| ‘Im II“ I’I"I II“ Ill’l |’|" I]l"ll' u IIII
i . #, etc. ite, L #, . .
Suite, Apt. #, ete Suite, Apt. #, elc 02162004 Chg-P CR2E034(10/03)
City & State City & State 4, FEt Number Applied For
59-1805446 Not Applicable
Zp Country Zp Country 5 Certifical of Status Desired (]  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N - -
1925BRICKELLAVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITED206
MIAMI,FL33129 /925 Brit kel e Do
Ci X Zi o
Y M A FL ] Y
8. The above named entity submits this statement for th of changing it istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggpt.
PHU/ i CpRPb — e 5 o
SIGNATURE : 7oy
Sighdturs, typed of prated mn%rzglgewt %ﬂﬁhmm. {NOTE: Registered Agent signature requred when reingtating) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD 0 Delete TTLE O change 3 Addition
NAME MARTINS ANTONIO NAME
STREET ADDRESS | NOS10BLUMIAR 1700 STREET ADDRESS
CHTY-GT-2IP LISBOAPORTUGAL, CATY-ST-2IP
TITLE 5 3 Dalate TITLE [ Change [ Addition
NAME MARTINS ,ESMERALDA NAME
STREET ADDRESS | NOIS10BLUMIAR 1700 STREET ADDRESS
CiTY-sT-2IP LISBOAPORTUGAL, CHTY-ST-2IP
TITLE (] Dekete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CaTY-57-2P
TILE O petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P
TITLE O3 Delete TIME [ change 7 Addition
HAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-ZF CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07&3)(5), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (Delicecllp dives >/ t/oy 2070y 4 3¢ 3

N%’I}R)EWED OWWM‘O}:H:WWEF OR DIRECTOR e Daytime Phone #




