FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 08:00 AM

ANNUAL REPORT
JAL S
DOCUMENT # L78949 Secretary of State

1. Entity Name
SICCARDI HOLDINGS, INC.

Princtpal Place of Business Maifing Address
18840 NW 2ND STREET ) 18840 NW 2ND STREET
PEMBROKE PINES, FL 33029 US PEMBROKEL PINES, FL 33029 US
07122005 No Chg-P CRZEQ34 (10/03)
Do NOT WR ITE ]N THIS SP.ACE 4. FEI Number Applied For
85-0207681 Not Applicable
5. Cenificate of Status Des_ired d E?e-gesq Lﬁ:‘: dﬂlonal

6. Name and Address of Current Registersd Agent

S0 N 2D SIREET DO NOT WRITE
PEMBROKE PINES, FL 33029 ’N THIS SPACE

8. The abiove named enbty submits this siatement fo¢ the purpose of changing its registerad office or registered agent, or bath, in the Stats of Florida. | am farniliar with, and accept
the obligations of registered agent. N B

SIGNATURE . X . . _ .
Signatu-e, typed or printed nama of regisiered agent and tille Jf appficanie {NOTE Rsgisisrad Agent signarura required when reinatating’ DATE B -
FILE NOW!l FEE IS $150.00 9. Electién Campaign Financing _ ~ $5.00 MayBe | In accordance with s. 607.163(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Centribution. O  Adgedto Foss carporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS T I
TITLE DPS
NAME SICCARDI, ROSSANA

STREETADORESS | 18840 NW 2ND STREET
CITY-ST- 2P PEMBROKE PINES, FL 33029

n fn:s}'rzﬂﬂ“' 7
rr‘;r:; v E’Eﬁif HS"E’th%ég?D
STREET ADDRESS

CITY-ST-2IF

7500

ol

TITLE
NAME

s DO NOT WRITE

s * IN THIS SPACE

NAME
STREET ADORESS
CITY -S1-2P

e

NAME

STREET ADDRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS
GITY - 3T- 2P

12. | hereby certiy that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07?3‘){?}. Florida Statutes. | further cetlify thal the information
indicated on tis report or supplemensal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the war or fustee empowered 10 execule #is report as raquired by Chapter 607, Florida Staiutes; and that my nama appears 'n Block 10 or Block 11 if
changed, or on an attachme thYzn addrass, with all other likgempowered,

.

SIGNATURE:

¥ SIGNATUHE AND TYPED OR PRI NAME COF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




