2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # M01085

1. Entity Narme

Feb 25,2004 08:00 AM
Secretary of State

SIC, INC.

Mailing Address

7034 GOLF POINTE CIRCLE
TAMARAC FL 33321

Principal Place of Business

7034 GOLF POINTE CIRCLE
TAMARAC FL 33321

|

I

|

I

2, Principal Place of Business 3. Mailng Address |‘|” |‘|H||H’ ’"l
Suite. Apt. #, etc. Suite, Apt #, etc MOORE CR2EG34 (1 1/93) -
City & State City & State 4. FEi Number ) Appiied For

59'2418?027777 - Not Apphcable
Z Coun Zi Count m
° untry P urmry 5. Certificate of Status Desired [ $8'75 P}ddmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

?O%zEggEE’P%ﬁﬁ%g%ﬁéCLE Street Address (P.0. Box Number is Nt Acceptable) ' —

TAMARAC FL 33321 — — : =

City FL | Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or regrstered agent, or both, o the Stale of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE

DATE

d when ¢ )

Signawro. typed or printed name of regrstered agent and title if Apptcable (NOTE. Ragratated Agent sig

FILE NOWH! FEE IS $150.00
After May ¥, 2004 Fee will be $550.00 ~ .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Carmnpaign Financing
Trust Fund Contribution.

10, ORFICERS AND DIRECTORS 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE i 3 Deete THLE [J Change 1] Additian
MAME MELENDEZ, CARLOS J. NAME ! JDJ:]HHF!BBSSSE :
STREET ADDAESS | 7034 GOLE POINTE CIRCLE STREET ADDRESS [fo 26, r’ﬁ[:?:‘ﬂ-ﬁﬂfx’ 4-012 150,00

CITY-ST-2IP TAMARAC FL 33321 CITY-ST- 2P "

mE \'7%} ™ Deleie 111 1 Change [T Addition
NAME MELENDEZ, CAROLE B. NAME

STREET ADDRESS | 7034 GOLF PCINTE CIRCLE STREE] ADDAESS

CRY-ST-ZiP FORT LAUDERDALE FL 33321 CITY- 5t-2Ip

TE [T Delete THLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ALIDRESS

CHTY-ST-2IP CITY-S1-2IP

TLE [ Deiete TITLE [F Change [ Addfticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

TiTLE I Deters TITLE [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P T ST 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

12. | hereby certjg_!hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or directer
of the corporaticn or the receaiver or frustee empowered 10 exgcute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an aggress, with gll other like empowerad. CAROLE B q:q
SIGNATURE: _{2: o s doug mELENDe 2/pofon  Ter-2332
OF SIGHING OFFICHROR DIRECTOR Voae 7 ¥ Daylvme Phone it




