2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # 638433 ecretary of State

1. Entity Name *okok
04-12-2005 90128 017 150.00
MICA-CASE, INC.

‘Principal Place of Business Mailing Address
;1 206 NORTH 20TH 8T = 1206 NORTH 20TH ST
TAMPA FL 33805 TAMPA FL 33605
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. " {st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1964058 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ [3  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
CELEIRO, ARMANDO -
1206 NORTH 20TH ST ] Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33605
\
City I Zip Code
Y, FL

— -
fure, typed of pﬂ’rrTod(nams ol 1egisterad agant and ¢ V( NQTE. Hsgr;}gmd).g{anl signalure 1equiied when leinsiating) DATE

8. The above ngrfied.e ;
the obligatj n
- o
SIGNATUR J a(
Py

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

da Depart

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P [J pelete TILE [ Change [ Acdition
NAME CELEIRD, ARMANDO P. NAME

SIREET ADDRESS | 525 SOUTH 58TH ST. STREET ADDRESS

CIryY-ST-21P TAMPA FL 33605 CiTY-S7-2IP

THLE O pelete TIILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE ] Change [ Addition
NAME - NAME ' - ;

STREEF ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2P

TITLE [J Delete TMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciyy-ST-2IP CITY-ST1-2IP

TITLE Cipelaste  § mne (JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2ip CiFY-$T-2IP

HLE 7 petete TTLE O change  [J Addition
HAME - NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-2IP . : Ciiy-s1-2I9

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature 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 Block 10 or Block 11 if
changed, or on an attachment-with an address, with all other like empoweread.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuna Phone ¥




