2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 04,

DOCUMENT # FO3000005009

1. Entity Name
DICKENS INTERNATIONAL, LTD. CORP.

Principa! Place of Business

309 E. 49 STREET, STE 6B
NEW YORK, NY 10017

Mailing Address

309

E. 49 STREET, STE 6B

NEW YORK, NY 10017

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

2004 8:00 am

Secretary of State

03-04-2004 90016 039 ***150.00

£3016361

I

Suite, ApL. #, stc. 02292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
55-0844418 . Not Applicable |
. . I N . . - e - =
Zip Country ap Countty _ _|_5.. Certificate of Status Desired™ - [] $8':’;5 Additional
T e Bt “ | Fee Required
- -+ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

LEIBOWITZ, JERRY D

3181 W, HALLANDALE BEACH BLVD,, STE 404

PEMBROKE PARK, FL 33009

Street Address (P.Q. Box Number is Not Acceptalble)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office ar re

the obligations of ragistered agent.

SIGNATURE -
= + - Signare, typed or printed name of registered agent and title if applicable,

gistered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NQTE: Reglstered Agent signature required when rainstating}

DATE

o

- After May 1, 2004 Fee will be $550.00

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P 3 Delete THALE &Change [T Addition
NAME FORMICA, GIUSEPPE RAME

STREET ADDRESS | 309 E. 49 ST., STE 6B STHEET ADDRESS 27 %) W 4, 2 E HME 1
CITY-S1-ZIP NEW YORK, NY 10017 GITY-57-71P P s ol AL =t 0;(:‘_5;0 b ] Lo “
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

MME ] -+ e - - - O Delee—= - f{ TIE- o= - £ e - [T Changé ™7 Addition |~ ~~
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITE [ elete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET AZDRESS

CITY-$T-TIP T : RN . - CITY-ST-ZP

TITLE 3 Delete TE [JChange [ Addition
NAME - . ME L

STREET ADDRESS - - ‘ STREET AUDRESS

Cy-st-7IP CITY-§7-2IP

12. I hereby cerlity that the information supplied
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to

with this filing

changed, or on an at!achrr}m}t with an addeess, with all ot

SIGNATURE:

RINTED NAME OF SIGNING

her like empowered.

does rot qualify for the exemption stated In Section 119.07(3){}), Florida Statute
accurate and that my signature shall have the same legal effect as if made und
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ez Y CIRIY 3y

s. | further certify that the information -
er gath; that | am an officer or director

OR DIRECTOR

Date |

Davytime Phone #




