2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P95000063936 - Mar 12, 2005 08:00 AM
1. Entiy Name Secretary of State
URICA ENTERPRISES, INC.
Principal Place of Business Mailing Addrass )
8357 WEST FLAGLER STREET 8357 WEST FLAGLER STREET
SUITE #318 . SUITE #3189
MiAMI FL 33144 MIAMI FL 33144
FrE AR MMM
Suite, At &, etc, _ Suite, Apt #, alc. 1st MOORE CR2E034 (10!04)
City & Stak ' City & Stat ] . FEIN Applied F
1 & Stae v & Site & PEITUTRST NO-T APPLICABLE s
Zp Couniy ip Country 5. Certificate of Status Destred IB/ ?i'g:‘lﬁgﬁ'""a'
€. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
EQSN?K‘%Y’FRLIESLAERF?S%-REET Straet Address (P . Box Number is Not Acceptable)
SUITE #3189
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpbéé of chéhg:;ing its reg/stered office of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE ot N - .
SIgnarre_ typed of PratRs hame of (egistarad agont and tille ¢ applcakile {NOTE Regislaiad Agant sigratuia requited whan rersiating) DATE
FILE NOw! FEE !§ $150.00 o 8, Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [} Added to Fees
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD o 1 Detete T [ Change  [J Addition
KANE PANKEY, RICHARD A HANE UOn00026e181Y c
STRFET AODRESS 8357 W. FLAGLER ST. #319 SIREET ADDRESS n3/14./05-80028-014 158. 7
Ciry-si- a9 MIAMI FL 33144 CITY- 5T 2P
L O Deleta e [T Change [ Addition
NANE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P GUIY-ST- 2P
HILE O Delete ILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREL ADDRESS
CIvY-S7-2IP €Ty 5T- P
TITLE [ Delete THEE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
chy-sr-ar CIrY-ST- 21
Tine O elete i TILE [O Change  [] Addition
NAME NAME
GIREET ADDRESS STRECT ADDRESS
CHY-SI-2IP CITY-SI-7P
NTLE [ celete Ttk O change  [T] Addition
NAME AARE
STREET ADDRESS SIRFET ADDRFSS
CITY-SI-2tP CIT¢-SI-4p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Flarida 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 oath, that | am an officer or director
of the corporaticn or the receiver gr trustee smpowered 1o execute this-#poort agrequirad by Chapter 607, Flarida Statules, and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmen ;
il & BG05 305 775/455

L ¥ ; o
E-SIGNATURE AND TYPED OR PRINTED NAME DF G OFFICER DR DIRECTOR Dala 1enytera Phona #

SIGNATURE:




