FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT #499799 04-07-2004 90016 023 ***150.00

1. Enlity Name
THE FEICK CORPORATION

Principal Place of Business Mailing Address U 'i Uu4o _" ~U

4990 SW 72 AVE 4980 SW 72 AVE

STE 106 STE 106 : :

MIAMI, FL 33155 US MIAMI, FL 33155  US ‘

VTS L - AR IR R R

TIUZ NO endall D 142 NO Yendall D) ‘
Suite, Apl. #, etc, Suite, Apt. #, etc. 03252004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applied For

Miamy., FC Miami . FU 59-1673939 Not Applicable
Zip . ! Count Zip 1 Country ] ] $8.75 Additional
29\ o 6 . 23) 5K 0 05 5. Corliicaio o Staius Desied  [] 2013 Addlions

= fzw-L: B.-Name and Addrosa of Current Registered Agent _ N 7. Narme and Address of New Ragisterad Agent

FEICK, PATRICIA M " feichA .Qj¥f\ClQ H B

4990 SW 72 AVE Street Address (P.0. Box Numbar is Not Accaptabla)
STE 106

MIAMI, FL 33155 120095 SW (8 Avenue.
“ Lhami FL | %410

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typad or printad nama of registared ageat and title if applicable. (NOTE: Aegistared Agent signature requirad whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. [}  Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P [ Delate TINE [ change [0 Addition
HAME FEICK, PATRICIA : NAME
STHEET ADDRESS | 12995 5.W. 68 AVE. . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-ZiP
TImE O Detete TLE ) [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete THE change [ Addition
NAME . HAME
T i | . - — s — —— e .
STREET ADDRESS T =~ N~ STREET ADDRESS: e | —— —_ .
Cmy-ST-2IP Cmy-51-2Ip
TIME ' [ Delet TME [ Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CATY-5T-2ZIP '
TITLE, O Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
e 7 Delete TIE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP . CiTy-5T-2IP
12. | hereby c:eartifx| that the infarmatiop 's’uppliecl with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this repart or suppjémental repart is trua and accurate and that my signature shail.hava the same Jegal sffact as if made under cath; that | am an officer or director
of the corporation or the recajfgror ffustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk™10 or Block 11 if
changed, or on an attachmg An @dress, with all ather like empowsred.

SIGNATURE:




