2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # M75686 Jan 27, 2004 08:00 AM
1. Entity N
iy Mame Secretary of State
GICOBBE, INC.
Principal Place of Business Mailing Addresg™"
21135 FALLS RIDGE WAY 21135 FALLS RIDGE WAY
BOCA RATON FL 33498 BOCA RATON FL 33488 }
Suite, Ap‘ #, etc. o . Suite, Apt i, eic o MOORE CR2E034 {1 1/03)
City & State ) T City & State 4. FEI Number Apphed For”
65-0056114 Not Appiicat
Zp . Country Zip Courary 8, Cerificate of Status Desired O ?i‘;{;quﬁ?g;ﬂo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e Name ) i B
%%?%Q?:%}LE%C;I{ S!éé%\i AY Street Address (P.C. Box Number 15 Nol Acceptable)
BOCA RATON FL 33428 : i —
Crty ’ FL Zip Code

8. The above named enbly submits this stalement for the purpese of changing its registered office or registered agent, or bath. in the State of Flarida. [ am familiar with, and acs
the ckiligatons of registered agent. .

SIGNATURE - —_— _ . _ —
Swgnalure, typad or prmtad name of registered agent and Jitie £ applicabls (NOTE Fagistered Aganl Signature required whan seinataring} ~ . DATE
FILE NOW!I! FEE IS $15000. _ _ 3 —

Ater ey 1,2004 Fea wil b $55000. " o QeomCammmies o $500Ne e
Make Check Payable ta Floridg Department of State o
10. OFFICERS AND DIRECTORS . 11, " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE D o © Olpeete Tme Dl Charge 3 A
NAME ZICCARDI, NICHOLAS NAME ann
STREETADORESS | 21135 FALLS RIDGE WAY STREET ADBRESS 01 ',,i;_,l%] ?S &_Pégggﬂaﬂ 1 150,00
¢my-sT-2F - {BOCA RATON FL 33428 CITY-ST- 2P el -
e R ] B ‘ " [Dchange TJad"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e ) Delete e ' O Change * ~ L A
NAME NAKE
STREET ADDAESS STREET ADDRESS
cITY . 57-7P CiTY-ST- 2P
e ’  Dopeke e ) [T Change [ A%
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CiTY-5T-2P
I - Ol cekie e ) o o CiChenge 1A%
NAME NAME
STHEET ADORESS STREET ADDRESS
GITY-ST-2IP CITy-51-2IP
TIE T : Tl Delete TIRLE ' CJchange  [Ja
NAME NAME
STREET ADBRESS STREET AGDRES3
CITY-s7-21P CITY-ST- 2P

12. | hereby certify that the informanon supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further gertify that the irfonc
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of due
of the corporaton ar the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my neme appears in Block 10 or Biock
changed, or on an attachment with an S

dress, wi ather like empowared. (-gZ(f




