2004 FOR PROFIT CORPORATION

~——ANNUAL REPORT (AR)

DOCUMENT # H16339

1. Entily Name

A. LICATA, INC.

Principal Place of Busingss

11200 S.W. 3RD ST.
PLANTATICN FL. 33325

Mauling Address

11200 S.W. 3RD ST.
PLANTATION FL. 33325

2. Pnnecipal Place of Bysingss 3. Maihing Address

i!MH

Suite. Apt. #, etc Suite, Apt. #, etc.

FILED -
Mar 03, 2004 08:00 AM
Secretary of State

Il

il

|

S

MOORE CR2E034 { 11!03)
City & State City & Stale - 4, Fél Number : - Appired For :_
- - 59"2%47737 . Mot Applicable
Zip Cauniry ap Country 5. Cerbficate of Status Desied O $8.75 Addional
- - _ Fee Required s
6. Name and Address of Current Regislered Agem 7. Name 2 and Address of New@ Reg istered Agent e
Name
%‘102%-5% ?VMESB%T Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325 : = — —
City _ FL Zip Code

4. The above named entity submis this statement for the purpose of changing s registered otfice or registered agent, or both, in the State of Flarida. | am farmidiar with, and accept

the obligations of registered agent.

SIGNATURE

P

R L Vel o oo

Signatire typed or pantea rame of regrsiered agenl and ke f appicable

[NGTE Ragisiered Agent signalng requrast whan reinstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payab]e {o Florlda Dearlenl of Slate i

8. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 tay Bs
Added to Fees

e s —— g - e : Py
10. i OFICERS AND DIRECTORS A KT . ADDITIONS/CHANGES TO GEFICERS AND DIRECTCRS IN 11
TTE PD [ Delete 1113 [CiChange  [CJ Addilion
NAME LICATA, ANTHONY HAME

STREET ADDRESS | 11200 8.W., 3RD STREET STREET ADDRESS

G ST PLANTATIOM FL o LTY-S1-2P . -z
e STD 3 Defete MILE [JChange (] Addition
NAME LICATA, AMPARO NAME 1

STREETADDRESS | 11200 S5.W. 3RD STREET STREEY ADDRESS {33 ,gg?ggggé%ggg 003 Sﬁ i
ov-gTze |PLANTATION FL OITY - $T-2P i

TE T Detere TLE [ Change [ Add‘hun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F ) LTy -3T- 29 L
HILE 7 peleta TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ASGRESS

GITY-57- 209 IR ST 2P - L
TmE 1 Daleze TITLE [ oharge [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST- 2P i i CITY-§T- 2P o o,
TIME [ Detete mLE Donange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P IfY-SF-2P o

12. | hereby certify that the information supplied with this flh

of the corgoration or the receiver or trustee empower

changed, or on an atgshment with an address, with gfj other like powered
SIGNATURE: ?:1’ “‘NQ?’LO

does not qualify for the exemption stated in Section 1 19 0?(3)0) Flonda Sta:utes I further certify that the infarmation
ndicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal efiect as if made under cath, that ) am an officer or director
1o exequle this report as reguired by Chapter 607, Florida Statutss, and that miv name appears m Block 10 or Block 17 f

] 30{1015 75Y- 47 %—‘?77L

Lﬂz AND TYPED OR Pﬁm‘rzu nmz or SIGNING orFlczﬁa DIHECTO

Dayume Pione &



