2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # L01436

1. Entity Name
ZICCARDI ENTERPRISES, INC.

Principal Place of Buslnesé )

12611 COUNTRYSIDE TERR
L(J}g}OPEH CITY FL 33330

‘Mézling Address

12611 COUNTRYSIDE TERR
SS?OPEH CITY FL 33330

2. Principal Place of Business_

3. Mailing Address

o FILED
Feb 07, 2005 08:00 AM
Secretary of State

NI

[

|I i

Il

Suite, Apt. #, ete. Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Applied For
65-0134370 -
Nat Applicable
Zp Cauntry Zip ' Country O $8.75 Addiional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registersd Agent

6. Name and Address of Current Reglstered Agent

ZICCARD), SILVIA

12611 COUNTRYSIDE TERR

COOPER CITY FL 33330

Name

Street Address (P . Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity Submits this siatement for the purpase of changing its registeted office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept’

the wbligaticns of ragistered agent

SIGNATURE

Signaturg, tyoed of arntsd namo of roglslersd?:.}entaﬁd_thE W aébncabfa

(FTE Ragistarad Agent sighatus required wher. renslang) DRYE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _ |
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

7. =T EITRERS AND DINECTORS _ 11. ADDITIONG JCHANGES TO OFFICERS AND DIRECTORS 1N 11

TiTlE P 2 Dekete N e [ change  [J Addition
NAME ZICCARDI, SILVIA NAME

SIRCET ADDARESS | 12611 COUNTRYSIDE TERR. STREET ADNRFSS

civ-sT-ap  (COOPER CITY FL 33330 Co g oasigw

T - A 3 Deléle o Tl Change T Addition
NAME HabiE

STRCET ADDRESS SIRLET ADDRESS

are- ST g civ-s1-2p

e R Ol change  [] Addition
NAME NAME

SIRLE] ADDRESS SIREET ADDRESS

CITY- ST- 2P ctiv-ST-ap

niLe N [T Delete WL B [ Change L] Addition
ek NAME UODO0GR1 766

SIRCET ADRESS STREET ADDRESS 02,07 /05-80036~006 158,00

Gy ST 2P ¥ oivsioe

m o Closete [ e O] change ] Additiof
NAME HAME

STRIL| ADDRLSS STREE| ADDRESS

oiTY. ST P oIy ST 2P

mu ) O telete ) HiLE [Jchange [ Addition
AT NANE

SIREFT ADDRLSS STREE] ADDRESS

1Y ST.2p CIY -8 2

12. | hereby certify that the information suppl?e?with this filing does not qualify for the exemption stated in Section 119 07(3]0'): Florida Statutes [ further cetlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to execule this report as re

<hanged, or on an afttachment with 2

SIGNATURE: ___

drass, wi

thet like empowered

quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

cea s Sy Liccardi 2405 )43 §234

FE AND TYPED QR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Cain “Bayteme Prone ¢




