2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H16339 Apr 13, 2005 08:00 AM
1. Entity N P -
iy Hame Secretary of State
A. LICATA, INC.
Principal Place of Business Mailing Address
11200 S.w. 3RD ST. 11200 S.W. 3RD ST.
2. Principal Place of Business 3. Mailing Addrass -
Suite, Apt #, efc. Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
Ciy & State ) City & State ~ | 4 FErNumber ' Applied For
i 58-2447737 }7 |[Not Appticatt
Zp Country ap Country 5. Certificate of Status Desired [ Ei-g:} Additional
6. Name and Addrass of Cutrent Registered Agent o 7. Name and Address of New Registerad Agenl )
) ) Name ’
[‘-I_IFQAOBAS, \)AVMEQS%T Street Address (P.Q. Box Number is Not Acceptable) o
PLANTATION FL 33325 ; e . .
City o ’FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I'am famikiar with, and accept
the abligations of registered agent,

SIGNATURE e ————— —

Signatura, ypad of prinlsd narma of regristated aganl and tike d appicable HNOTE F_EQIS[E[Gd Ag'enrsngnarure'riei:med whenrremsw‘nné}" DATE

FILE NOWI!! FEE 1S $150.00 o 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00° oy an =
- ust Fund Cantribution, Addedto F
Make Check Payable to Florida Department of State d edlaFees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
THLE PD 3 Delete T O change [ Additie~
NAME LICATA, ANTHONY . NAME
Lan0a030 1064
SIREET ADDRFSS | 11200 S.W. 3RD STREET STHEFT ADDRESS AT 3k 4 11T -
CHY-S[-7IP PLANTATION FL CITY ST-71P ; '4." 1-...l£° E}S"f;ﬁ ﬂi !'—DD].. L..i{] -HD
TILE STD ' O Delete ite T [JCharge [ Adic
NAME LICATA, AMPARO NAME
STREET ADOFESS | 11200 S.W. 3RD STREET 31RLELADDRESS
G- ST- 7P PLANTATION FL CiY-S1 P
ik O Delete THLE Dlchange [ A
MAME NAME
STREET ADDFRESS SIREET ADORESS
CITY-ST- 29 CIY-53- 2P
THRE 3 pelete AT ) O] Change [ At
NAME NAME
STREFT ADDRESS - SIREE ADDRFSS
CITY-ST- 7P CIyY-S1- 4
TRE ] Delete TItE O Change
NAMIE NAME
STREET ADDRESS SIREFT ADDRESS
O S1- 7P CINY-Si-op
DIE 7 Delete R B CJchange [ Anune
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST- 4P j ovr-sr-a

12. | hereby cerlify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tusice empowered ta exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other| e empo&ered. R

(g
chd
NG OFFICER CR DIRECTOR

SIGNATURE:

Daytma Phone ¥



