2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mo1085

1. Entity Name
SIC, INC.

Principal Place ot Business

7034 GOLF POINTE CIRCLE
TAMARAC FL 33321

Mailing Address

FILED

Jan 27, 2005 08:00 ANV
Secretary of State

7034 GOLF POINTE CIRCLE
TAMARAC FL. 33321

Suite Apt #, et Suite, Apt #. etc 1st MOORE CR2EQ34 (10/04)
City & State City & State 4, FE! Numnber Applied For
59-2418102 Not Applicable

' C rat

o Country ap ouniry 5. Certficate of Status Deswed $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namsa

MELENDEZ, CARLOS J.
7034 GOLF POINTE CIRCLE
TAMARAC FL 33321

Street Address (P C Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enliy subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent

SIGNATURE

CHdent g 0pET g Onled A OF cogistars agate shg ke ¢ anpae at e iNCTE Hegslered Agert signatule fequirad when freinstating DATE

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

$5.00 may Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contributon.  [J

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

HIG P 1 Delete e LNN0A 195550 [[] Change [ Adddion
At MELENDEZ, CARLOS J. HAML (AP0 IG-B000T ~020 1ha, 75

stk e s | 7034 GOLF POINTE CIRCLE STRELT ADDRESS

oy onoar TAMARAC FL 33321 LT S1 P

I v/T [ Gelete Lk [] Change  [] Addition
NAs- MELENDEZ, CAROLE B. NAME

STREC T DTt - | 7034 GOLF POINTE CIRCLE § STREETADODRESS

Mk FORT LAUDERDALE FL 33321 JTY ST 2P

nne 7 Derete M [ cChange  [] Addition
Ak HAME

STREF 1 A HE S STRELT ADDRESS

GTr-Sl o CITY-S1. 2P

Pa ] Delete itk [ change [ Additian
hAM: NAME

STRLET Apwt 2. STREETARDRISS

Ghr sioae Qry-stoap

e 1 petete LE [Jchange  [] Addition
NAME HAME

STRLE T Al - SIREET AMDAFSS

e si e rTy-S1 2P

il ] Delele itk [C] Change  [C] Adaitian
AN NAME

o LA CTRLLALSRESS

Uy LY &0 7P

12. | hareby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certfy that the information
indicated on tus report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar directar
of the corporation or the recewver or trustee owered 10 exacule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block t1 if

changed. of an an attachw an ad wath all other hke empovered QS ,_/
. _ —
SIGNATURE: s '&-—%/ Ty 2% 2005 724-233%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHM{G OFFICER OR DIRECTOR

Uae [tayme Fhone @




