2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # PO0000089641

1. Entity Nama

ZICARO SERVICES, INC.

04-19-2004 90279 Q21 ***150.00

Mailing Address
2960 NW COMMERCE PK.

Principal Place of Business

2960 NW COMMERCE PK.

94054530

T e —— Ermamd i m o mmm o e

DO NOT WRITE IN THIS SPACE

P 208 et B Ben 7 g g

03252004 No Chg-P CR2E034 (10/03

Applied For
Not Applicakle

4, FEI Number !
65-1050373 |

0 $8.75 Additional

5. Certificate of Status DGmred , Fee Required

6. Name and Address of Current Registered Agent

LABELLE, PAULA M
sos-NMgNﬂE- 2960 N.\W. Commen &4 Dl
BOCARATON FL—33432 %\f\{'oﬂ‘ BQ.&UV\ L

334 b

DO NOT WRITE
IN THIS SPACE

the DbligationSWEd agent, M
SIGNATURE &“‘é» % =

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sy

Signarure, yped or printed name of registered agﬁm and titke it applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. ) OFFICERS AND DIRECTORS ..

TLE ppP

NAME LABELLE, PAULAM

SIREET ADDRESS ¢ 4880 OXFORD WAY
CITY-ST-2IP BOCA RATON, FL 33434

=T -

DST zoom . - -
MUNDY, LISA D

900.VIA LUGANA CIRCLE UNIT 308

BOYNTON BEACH, FL. 33426

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

Zitoro, Nidhotos €. oo
4380 O« ford Wy
®oca Raton FL.  S343DY

TITLE

NAME

STREET ADDRESS
CITY-S$T-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TTLE

NAME
STREET ADDRESS

B D

P

-

DO NOT WRITE
IN THIS SPACE

S e e .

changed, or on an attachmant with an address, with all other like empowsared,
SIGNATURE: £t bl 2 %M

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119,07{3)(i), Florida Statutes. | further Certify that the mfanation — | == ~===
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or rrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Yoty

SIGNATURE AND TYPED OR PRIQTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #




5

%M 5)%%

. |EFFECTIVE IMMEDIATELY, OUR NEW ADDRESS I§:

WEVE MOVED!

ZICARO SERVICES
2960 NW COMMERCE PARK DRIVE
BOYNTON BEACH, FL. 33426
OURNEW FAX #15: 561-547-1603
ALL PHONE NUMBERS WILL REMAIN THE SAME.

THANK YOU FOR YOUR COOPERATION.




