: 1
L e b

| . FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # K84331 Secretary of State
03-14-2005 90112 032 ***150.00

1. Entity Name

LICARI ENTERPRISES, INC.

Principal Place of Business Mailing Address

3590 SQUTH STATE ROAD 7 2367 NW 96 TERRACE
SUITE #7 _ APT 1BF . 50026119
MIRAMAR, FL 33023 US PEMBROKE PINES, FL 33024 US

IHRTATENCRM AR MR

03062005 No Chg-P CR2E034 (10/03)

4__FE| Numher. - |- |Applied For

65-0117074 ' ' Not Applicable
. Ceriif ; $8.75 Additional
8, Certificate of Status Desired a Feo Raquired

6. Name and Address of C

nt Registered Agent

LICARI, ANTHONY M

2361 NW 96 TERR.

APT 18F

PEMBROKE PINES, FL 33024

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agént, ar bath,’in the State of Florida. *) am lafniliar with, and accep!
the obligations of registered ageni.

SIGNATURE

Signature, typed or printad name of registered agent and title If appicatre, {NOTE; Registerand Agenl signatusa required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. : . OFFICERS AND DIRECTORS l
T e P -
NAME LICARI, KELLY .

STREET ADDRESS | 2361 NW 86 TERR. APT 18F I

CAY-ST-2IP PEMBROKE PINES, FL 33024

TME
NAME

- STAEET ADDRESS
CITY-87-2IP

mE - - = -
NAME

STREET ADDRESS
Cy-ST-2Ip

e ,
HAME

STAREET ADDRESS I
CITY-ST-2IF

TITLE
HAME
STREET ADDRESS |
CAY-ST-2P

TILE

NAME

STREET ADDRESS
CY-ST-21P

12. | hereby certify that the inlormation supplied with this filing does not qualily lor the exemption slated in Section 112.07{3)(i). Florida Statutes. | lurther certily that the inlormalion
indicatea on this report or supplemental report is true ghd accurate and thal my signature shall have the same legal allect as il made under oaih; that | am an oficer or director
of the corparation or the receiv@r or Irustee empowergff io execuld this repori as required by Chaptler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

h

changed, or on an attachmenywith an address, wi other like empowe{ed‘
€ Kell y Licar: .‘/7/95' G59-43¢-7935
Date

SIGNATURE: X
SIONATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytene Phone #




