2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # L01436 Feb 16, 2004 08:00 AM
1. Entty Name - Secretary of State
ZICCARD! ENTERPRISES, INC.
Poncipal Place of Business 7Ma.iling Address
12611 COUNTRYSIDE TERR 12611 COUNTRYSIDE TERR
CCOPER CITY FL 33330 COOPER CITY FL 33330
us us
Suite, Apt #, etc. Suite, Apt. #, etc, - T MDOHE CR2E034 (1 1/03)
City & State Clty & State | 4. FEI Number ' Applied For
. 65-0134370 Not Apphcable
Zia Country Zip Country 5. Cartificate of Status Desied 0 gg.g;ﬁql:\igedéﬁonal
6. Name and Address of Current Registered Ageni - 7. Name and Address of New Registered Agent _ :
MName
%é%??%%bﬂ%;\lﬁleE TERR Street Address (P.O. Box Numbser is Mot Acceptable) ] T
COOPER CITY FL 33330 S——
City - FL [ ZipCode

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with. and accept
the vbligations of registerec agent.

SIGNATURE . R = =
Signaturg, yped or printed name of registered agent and titie if apphcabla. (NOTE Regstered Agent signature requirad when ranstatingy DATE
" FILE NOW!! FEE IS §150.00 = . °° .
- > d . F‘
After May 1, 2004 Fee will be $550.00 P s Fonc Gomruton 0 1 oy Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE 3 7 Detete TE O Cheage [ Addiiion
NeME ZICCARD, SILVIA KaME UR00A0054 162 :
STREET ADDRESS | 12611 COUNTRYSIDE TERR, STREET ADDRESS 02-16/04-50160-017 150,00
LITY-ST. 2P CQOCPER CITY FL 33330 L . X CITY-S1-ZiP
TITLE [ Delete THLE [OdChange ] Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-8T-29 CITY-85-2P
TmE [ oeiete TiTLE [ Change  [_3 Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CIy-St-2Ip
TME [ perete T [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o Y onvsre
THE 3 Delete e [CJchange [ Addition
NAME NAME
STAEET ACGRESS STREET ADDRESS
CITY -ST- 2P CITY -5T-Z4P
meE [ celete TILE 3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY.ST-7IP CITy-S1-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
indicated on this repart or supplemantal repert 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 corporation or the recever or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: kﬁh‘u Aosinid — Silvia Ziccard 2-M-04__[q5u)4 24-7343

IGNATURE AND WE;‘ CR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR Dayime Phone i




