FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000040670 SR 03-21-2005 90125 004 ***150.00

1. Entity Name
CRICA, INC.

Principal Place of Business Mailing Address 50 02 9 74 7

1221 BRICKELL AVE, P.0. BOX 310693

STE. 957 MIAM}, FL 33231-0698
MIAMI, FL 33131
TR S RSO0 RTES I A
221 Bucke L e
S Floot Suito, Apt. #, otc. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NiAMI 65-1127837 Nor Appioais
i Pl__ zcoén;r% ap Country 8. Cortificate of Status Desired O Eesa.;g l‘ﬁ:ﬁ;ﬁ""a'
6. Name end Address of Current Regleterad Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON, CARLOS - " Str;et Fer 0 BoxNaTE A 5o
1221 BRICKELL AVE. ress (P.O. Box Number is Not Acceptable
STE-—857— lieies cHon ETe D 74
MIAMI, FL 33131 OL.
City FL [ Zip Code

8. The above named entity submits 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 reghny 4
%/ qQf
SIGNATURE

it |
m.&m«,ﬁmmumﬁs’dq&mmnnw. (NOTE: Regisioned Agant signatirs requiired whed renctating) 7 har
/ ]
FILE NOWIII FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
‘. . B
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE [ change [ Addition
NAME NICOLI, CARLOS LUIS NAME
smeer ooress | 1221 BRICKELL AVE., ovgee 1T Flool STREET ADORESS
CIry-5T- 7P MIAMI, FL 33131 CITY-ST-21P
TME D L3 Deleta TWLE [ change [ Additlon
NAME PELUFFQ, MARIA CRISTINA b NAME
STREET ADDRESS | 1221 BRICKELL AVE., s¥e-987— G Faon_ . || smevaoones
CITY-SE-TP MIAMI, FL 33131 CITY-ST-0P
TME [ Delets TE [ change T Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
ony-ST- 2 CIFY-ST-28
TMLE O Dsiete TME [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE (O peteta TME [ change  [JJ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS - Lo
CiTy-5T-29 . . CITY-5T-2P AT )
TME ' O Delets TE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P

12. | hereby carﬂg that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with dress, with all other like empowered. e

/0y
Dato

SIGNATURE:

Afmonmu}lzfmnmmm




