—_—— . - = m m m o o m - ErARME W SEFEE FWrELW

ANNUAL REPORT (AR)

DOCUMENT # L01436 - FILED
- Enilly Namg Feb 06, 2006 08:00 AM
ZICCARD! ENTERPRISES, INC. Secretary of State
Prm;;p'a] ‘Pt;ce at Bustess Waling Address )
12611 COUNTRYSIDE TERR 12611 COUNTRYSIDE TERR.
COOPER CITY FL 33330 : TCOOPER CITY FL 33330
2. Prncipat Place of Gusiness 3. Malng Adaress
Suste, Ang. #, atc. SZ@E‘?:GI’C N o 1 15t MOORE CRzZEN3E fTGfQSJ
City & State Ciy & State &, FEI Numbes [ Japptea For
t e 65-0134370 file Apph(:a_t
Zip Country Zip ‘(’ Cauntry 5. Certificate of Status (Jaswed O ?ese.gesq ‘.:.:iedéﬁona(
§. Name and Address of Current Reglstered Agent 7. Nameg ant Address of New Registered Agent
Name
%%?’:‘%%lbﬁ%‘é%mE TERR . Strast Address (P.D Box Number is Not Acceplablz) ' i
CCOPER CITY FL 33330 ) : - e -
City o FL l Zip Code
&. Tiw above ;\}ir;gd enluty submits this statement for the puipose of changing its registered oifice or registered agent, or both, in the State of Ficric{  am famifiar with, and gy,
Ine obhgations of registered agent
SIGNATURE
Stgnubu, lyped of pratea narrs o regratered agenl amd i 7 appicatikn (NGOTE Regslaren Agenl Sgnakuie (uparog woen iensiaing) DATE
FILE NOWU! FEE IS $18000, .. . 8. Elechon Campaigre Financing  $5.00 May ¢

After May 1, 2006 Foe Wil Be $550.00 .

' | B 495 - Trusi Fund Conmoution.
‘Make Check Payable to Flotiga Department of State | rust Fund Contoution. (3 Added 1o Fees

[t OFFIGERS AND DIBECTORS : 11. . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
e P O saiete TIE {J Change [ Acdina
NAME ZICCARDY, SILVIA ) NAME .
SIPEET MDORESS | 12611 COUNTRYSIDE TEAR. B STALET MOGRESS UQDBEB‘;EI 4U?
CITY-8i- 2 COQPER CITY FL 33330 COY-ST- 218 L DE;"‘“&.IDS‘“EDDSS‘UDQ ESU- ﬂ&
e O Deiste e [JChange 3 At
HAME NAME
STRETS ADERESS ’ STHELT AUDKESS
CITY-ST- 2P CiTY-ST-2IP
it , 7 Delets WL [ Changs [ A
NAME NAME
STRLL T AVUKLSS STHLET ADDRLSS
CiTy-S3-21 CITY -S1- 2P
e O3 efete 1L _ I Chenge [ Adim
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-51-2iF CITy-§7- 2
| N SO e - _
Tme ) O Detete HIE { JChange  [J Ac
NAME HAME
SIRZET ADURESS SIREET ADDRESS
CIY-S1- 247 Chix-S1- 412
it £ boete i {7 Change acre
RAME NAME
STRLES ADDRESS STREES AUORESS
CTY-81- 19 CITe-SF- 2P
12, 1 hereby cerhty 1hat the infarmation supplied with tis Pling does not quabfy for the exesnpiions contaned m Section 174, Aonda Statutes. | further certdy that the infermatigr
intheaned on 1his repert of suppiemental repor is tiue and accurate angd that my sighature shall have the same legal effect as it made under cath, that | am an officer ar Jiradic
of the: corpeoralion of the recgiver of frusiee empowered o execute this report as tequired by Chapter 607, Flarida Staiuies: and that my name appears in Block 10 or Biock 1
if changed. o5 on g Sl with an sgdress. with alt other ke empawered.

SIGNATURE 2-1-0b G5 424234




