2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # 521285

1. Entity Name
VICELLA, INC.

ecretary of State

04-19-2004 90398 016 ***150.00

Principal Place of Business

2625 DAVIE BLVD.
FT. LAUDERDALE, FL 33312

Mailing Address
2625 DAVIE BLVD.

FT. LAUDERDALE, FL 33312 -

2. Principal Flace of Business 3. Mailing Adcress

AR

ite, Al #, elc. ite, ApL. ¥, aio. ,
Suite. Apl. #, etc Suite, Apt. #, el 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1704349 Not Applicable
o Country ap Country 5. Certificate of Status Desired Hll| $8‘ 75 Additional
Fee Reguired

6 Name and Address of Current Reglstered A’ent

7 Name and Address of New Fleglsteted Agem

[ BRI

LINARES, MARIC
2625 DAVIE BLVD.
FT. LAUDERDALE, FL 33312

Street Address {P.O. Box Number s Not Acceptable}

City

FL I Zip Code *

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

the obfigations of registered agent.

SIGNATURE

¢ Signalure. typed or printed name of registered agert and ttle it applicable.
) N Y

[NOTE: Regisiared Agent signature required when reinstating) .

[ T

. 9. Election Campaign Financing
Trust Fund Contribution.

s $5 00 May Be - "‘;-'

pui.,' -

- Added to Fees

10. : OFF!CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ATLE VD O oelete me [ change [ Adcitian
NAME LINARES, MARION NAME

*STREET ADDRESS | 2625 DAVIE BLVD]; STREET ADDRESS
§CII{—ST-ZIP FORT LAUDERDAEE, FL 33312 CiTy-ST-2IP

TITLE TS e [ elete THLE [ Change [ Addition
NAME LINARES, ODALYS . NAME

STREET ADDRESS | 2625 DAVIE BLVI STREET ADDRESS

CITY-§7-2IP FORT LAUDEIiDAL_E, FL 33312 CITY-ST-2IP

TE PD e O oetete TTLE O Chenge [ Addition
NAME LINARES, MAIKEL" NANE

STREETADDRESS | 2625 DAVIE BLVD - .t STREET ADDRESS

¢m-S-2P | FORT LAUDERDALE, FL 33312 T Fomvstae e oo — -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE [ betete TITLE [ change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-21P

e J oelete TIE [ Change [ Additicn
mve -] .. — . NAME . . -
CSTREETADDRESS == + v mome mee - L o Q smeeraoomess_ | L o.e ) B
CM-ST-ZP | e . oTY-5T-2P '

12, 1 hereby certify’ that"the information su plied wuh this fiing does not qualify for the exemption stated in Secnon M.07{)(1), Florida Statutes, | further certify that the information
2l report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
r of tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11if

indicated on this report or sugpiel
«-of the corporation or-the recei
changed, oron an attac

ith address, with all other like empowered.

4/ j5)amy o —

Date Daytme Phore #

” - -




