2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M75686

1. Entity Name

GICOBBE, INC.

L4

Principal Flace of Business

21135 FALLS RIDGE WAY
BOCA RATON FL 334298

- Wil\ﬁaﬁliEAddress

21135 FALLS RIDGE WAY
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

|

I i

|

[

I

Suite, Apt #, etc, Suite, Apt #, elc 1st MOORE CR2E034 (10/04')
City & State B i City & State 4, FE! Numbar Applied For
65-0056114 Nat Applicable
Zp ' Couriry ap Country 5. Ceriificate of Status Desired O $8'75 ﬁtdditional
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
S Name
%ﬁg?lg'%l’_]_Nslcggéé%VAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. Trne above named entity submits this statement for the purposa of changing its registered office o registered agent, or bath, in the State of Florida,  arn familiar with, and accept

the obligations of registered agent.

SIGNATURE S

Sgnatute, typad o phnted name Dlrleggsmled aganl and ttle f applcatke

(NOTE Regrstwrad Agenl signalue required when taitstatng) DATE

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

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, _ CFFICERS ANDDIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Iite D T pelete it L] Change [ ] Addition
NAME ZICCARDI, NICHOLAS NAML

STRECT ADDRESS | 21135 FALLS RIDGE WAY _ . _ [ CIRFITADDRISS

orv.si-zf |BOCA RATON FL 33428 - . oire-ST- A HODOI19EERT

e 2 pelete TIRE U2 Us-E0U - ld:l}ﬁﬁbe ] [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CilY-5T-2P iy -s1- 2P

HILE [ Delete iy [Jchange [ Acditon
HAME NAME

SIRLET ADORESS STREET ADDRESS

ciry-s1.2p rysi-ge

Lk [ Deigte WLt ] Change {3 Addition
NAME HAME

STREET ADDRESS STREET ADDALSS

ClIY-51-4p & cuv-si-ze

Hi S 1 Delete e [Jchange [ Addition
NAME NAKAE

STRECT ADDRESS SiREL] ADDRESS

CITY-S1-7IF SHA-ST- 7P

ik [J Delete itk [ change [ Addition
HAME RAMF

“IREET ADDRESS STREE! ADGRESS

CIY S 230 ClY-ST. 79

12, | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(T), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE:

Flaylma Phana i#



