FILED

A May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90388 032 ***158 75

DOCUMENT # H30034 e
1. Entity Name
CARICO INTERNATIONAL, INC.
Principal Place of Business Mailing Address 1 4 U 12 4 B 9
2851 CYPRESS CREEK ROAD 2851 CYPRESS CREEK ROAD .
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
P T N RIS REIR

Suite, Apt. #, ate. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2465101 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg';iﬁﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD CAPPADONA

2851 CYPRESS CREEK ROAD Strest Addrass (P.O. Box Number is Not Acceptanle)

FT. LAUDERDALE, FL. 33309

F

' Coy FL | 20 Coce

e

8. The above named entity Submits.this statement for Ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

. Sugnature. typed OF prMad Name of registered AGANT and Ite o appiicable. {NOTE: Ragstarad Agert cgnature requied when rewislating; DATE

LE NO' FEE IS $150. 9. Election Campaign Financing $5.00 may Be

mr :llayﬂ1. 2"025 '!-EGEO wifl'be 35'?50.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PD J pelete TLE Gd change ] Addition
NAME CAPPADONA, RICHARD NAME
STREET ABDRESS | 705 S.OCEAN BLVD. SREETADORESS | 425 NE SPANISH TRAIL
cY-ST- 2P DELRAY BCH., FL CITY-ST- AP BOCA RATON FI 33432
TiTLE S O velete THLE B change [ Addition
NAME CAPPADONA, CAROL NAME
STREET ADDRESS | 705 S.OCEAN BLVD. smeraponess | 425 NE SPANISH TRAIL
Ciy-§T-2p DELRAY BCH., FL CITY-ST- 2P BOCA RATON FL 33432
TIILE 1 pelete TTLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CAY-ST. 2P
e O velate TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip GITY-51-2P
TITLE J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CAY-ST-24P
TITLE O petete TLE ' [ crange - [ Agdilion
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-29

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an atlachment with an address, with all other [ike empowered. q f —~

SIGNATURE: Cero/ Coprady, e Ylrr/fos 97339,

&

SIGNATURE AND TYPED OF PRINTED OF SIGNING OFFICER OR DERECTCH LG Date Daytma Phona ¢




