2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

Feb 16, 2004 08:00 AM
DOCUMENT # 813622
1. Entiy Name Secretary of State
FICHERA PUBLICATIONS, INC,
Principal Place of Business 7 7 7 T ;ﬂ;ihné Address
441 5, STATERD 7 441 8. STATERD. 7
STE. #14 STE. #14
MARGATE FL 33068 MARGATE FL 33088
us us
e s AR
Suite, Apt. #, etc. - Suite, Agt #, elc MOORE o CR2E034 (11/03)
Cily & St ' City & Stat . FEI Nur " |Applied For
ly & State y & State 4. FEI Number 11-2255640 } INEF;Z,D!E:AI::!::
Zip Country Zp Country 5. Centifcale of Status Desired O geae.gesqxﬁf:;ﬁmw
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglste{eﬁ Agent
Name
EEHSE%‘%:AE?IECESEL C. Street Address (P O, Box Number 15 Not Acceptable) -
STE 14 .
MARGATE FL 33068 B
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the Slale of Florida, [ am familiar with, and accept
the ohbl;gations of registered agent

SIGNATURE .
Signawrre typed or printed name of regretered agent and title f applcatie {NQTE Registered Agen! signaturs regured when renstatrg) DATE ]
FILE NOW!l! FEE IS $150.00 . . :
8. Election Campaign Financing .00
After May 1, 2004 Fee will be $550.00 e apagn na O ffd 00 May B
Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN o
TTRLE P O velete TITLE [ Change  [3 Addivon
NAME FICHERA, ORAZIO M HAME
STAEET ADDRESS | 6347 BRANDYWINE DR, N, STREET ADDRESS
CITY-ST-21P MARGATE FL ' ] £HY-S1-2P B o
e [ Delete TLE JChange [ Additon
e o LO000N0S3114
STHEET ADORESS ST ADORESS 02/16/04-80120-007 150.00
CIrY-ST- 7P £y -ST-ZP
THLE [ paiete 1ILE I Change [ addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 24P _ _
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ] GNY-ST-IP B
TiLE O Delete THLE 1 Change  [TJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP TV -$7-21P
TITLE [ Delete TILE Flchange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
ciry -§1-aP el S o

Gualify for the exemption stated in Section 119.07(3XH), Florida Statutes. | further certify that fﬁe information
cGurdlé and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
& -,-’ this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e empowered,
- z/fé?/ FF 07/ £3c0

SIGNATURE AND TYPEDR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Mo rine Dreem 9

indicated an this repon or syp
of the corparation or the re
changed, or on an attagH




