2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000117026

1. Entity Narne

FICI SERVICES, INC.

Frincipal Place of Business

7500 FAIRWAY BOULEVARD
MIRAMAR FL 33023

Mailing Address

7500 FAIRWAY BOULEVARD
MIRAMAR FL 33023

2. Principal Place of Business

428 N 132 ot

3. Mailing Address

28 N 1zant ot

Suite, Apt. #, ete.

Suite, Apt. #, stc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90026 049 ***150.00

il

[

|

[

A

MOORE CR2EQ34 (11/03)
City & State City & State' 4. FE! Number Applied For
Miamg Fas Miamu Ead 65-1159315 Not Applicable
;% 6 8 Cg‘"A’D c Zip3 3) é) B Cogr;}b € 5. Certificate of Status Desired d gi'gfq‘??ed;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name . ——
ITSS'\SOA,F%EIE\EIA{?g BOULEVARD Strect Address (F’E)‘CE;oxK Numbe-rl;;'l.\lsot?? eA;)tab )]
28 AN {3
MIRAMAR FL 33023
City M ' Zip Code
| Mam, € FL | ™=3¢g

8. The above named
the obligations o

isterdd agent.

SIGNATURE

htity sfibmits 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

aEbﬂA(}L 1LSmg.

3-/ Z—L/ K4

Signat ed o prlr{sc name of registerad agent and title if applicable.

(NOTE. Registared Agent signature required when reinstating;

DATE!

- SFILE NOWUL. FEES $15000 =~
 “Afier May 1, 2004 Fee will be $550.00. - = * .
~*Make Check Payable to Florida Depa;tmén_t ol State " -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Adided 6 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TmE [ change  [] Addition
NAME ISMA, CEDRICK NAME
STREET ADDRESS | 7500 FAIRWAY BOULEVARD STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33023 CiTY-S7-2IP
TITLE 1 Delete TIE [ Change [ Addition
KAME NAME
STREET ADCRESS STREET ADGRESS
GITY-ST-7iP CITY-ST-ZIP
TIME [ Detete TITLE [ Crange [ Addition
T D ———— e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O peiete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ betete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-ZIP
THLE O pelete TLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P } CITY-S7-21P

12. | hereby certify that the informg

of the corporation or the e
changed, or on an attacl

SIGNATURE:

indicated on this report or sup Hemedial 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

Daytime Fhone #




