FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000091887 01-23-2004 90041 024 ***150.00

1. Entity Name
JUAN ALICEA, INC.

Principal Place of Business Mailing Address
1409 HOLYHOCK STREET - 1409 HOLYHOCK STREET
DELTONA, FL 32726 _ DELTONA, FL 32725

RNy

01022064 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE  |er_ e

59-3753977 Not Applicable
i i $B.75 adgditional
- . SC el‘[.lfl_(faf dsr&l‘tus_?e_s.lﬁd_ . D . .Fee Required —

- - et g7 Ngme and Address of Current Registered Agent

?ké%srfél‘_]‘trjrﬁgc‘:fsﬁesr | . DO NOT WRETE
DELTONA, FL 32725 ' EN THBS SP ACE

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the objigatians of fegistered i
. _ c':/r \Q\ -
SIGNATUR — e © h\
il

Signat -yl or printed Mame of mgistoned sgent and il f applicabla. . (NOTE: Ragistared Agant signaturs required whien reinstanng) DATE
%3 FILE NOWI FEE IS $150.00 | & Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS ]
TILE o .
NAME ALICEA, JUAN JR

STREET ADDRESS | 1408 HOLYHOCK STREET
CITY-5T-7IP DELTONA, FL 32725

e D

NAME MESA A, JESUA JR
STREET ADDRESS | 990 SHORTCREST
OITY-ST-21P DELTONA, FL 32725

TIMLE D
NAME ALICEA, JUAN SR ) - .. - e e
- STREET ADDRESS |- 1410 HOLYHOCK ST

CIvy-5T-2ZIP DELTONA, FL 32725 B T R : -DTO‘NOT WRETE

e | . IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTY -ST-ZIP

12. Fhereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter §07, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an t with ther like empowered. -
SIGNATURE: ~ — ——a \C\'\ N (2605662719
SIGNATURE AXD TYPED G PRINTED NAWE OF SIGNNG OFFICER OR DINECTOR R - Daie Daytme Phona ¥




