2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P01000075221 ecretary of State
1. Ertity Name 04-08-2004 90044 043 ***150.00
CHILICO, INC.
Principa! Piace of Business Maifing Address
10345 CAYQ COSTA CT. 10345 CAYQ COSTA CT.
CLERMONT FL 34711 CLERMONT FL 34711 5 4 0 2 8 B 52 .
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 It 1/03)
City & State City & State 4, FEI.Number Applied For
59-3736736 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O ?i';’esqﬁf;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e P M e e — Name_ | | . e . , - e e e
IBABSGMSA,DW_E&:‘RADMS'}I{ Street Address (P.0O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or pnnted name ol registered agent and title if applcable. (NOTE: Registered Ageni signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. O  Added to Fees

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

TITLE D 1 petete TmE [[Tchange [ Addition
NAME RIVERA, WILFREDOQ G NAME

STREET ADDRESS | 10345 CAYO COSTA CT. STREET ADDRESS

CITY-S1-21P CLERMONT FL 34711 CITY-ST- 2P

TITLE D [ Datete TITLE [ Change ] Addition
NAME RICCI, VICTORIA M NAME

STREETADDRESS [ 10345 CAYO COSTA CT. STREET ADDRESS

CITY-ST-2iP CLERMONT FL 34711 . CIFY-ST-2IP

THLE 3 Detete TME [J change  [J Addition
'NAM‘E — il m— - = TE e st 'NAME — N ———— At e M T TR et W, i e r— T - -
STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CIY-ST-2IP

TME [T petete THLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TME T Detete THLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CITY-ST-2P

Tme [ elete THLE O Change [ Addilian
NAME NAME

STREET ADDRESS STAEET ADDAESS

£ITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.
;

SIGNATURE: (tidhid A freed Viehoaa . freas 4/2/%/ Y07 (Al 850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daviime Phane #




