2004 FOR PROFIT CORPORATION

F

ANNUAL REPORT (AR)

DOCUMENT # P01000119002

1. Entity Name

VICMICH, INC.,

Mailing Address

160 SE DUVAL AVENUE
PORT ST. LUCIE FL 34983

Principal Place of Business

160 SE DUVAL AVENUE
PORT ST. LUCIE FL 34983

2. Principal Place of Business 3. Mailing Address

. FILED B
Feb 26, 2004 08:00 AM
Secretary of State

I

1L

I

I

Suite, Apt. #, etc. Suite, Apt. #. etc MOORE CR25034 {11/03)

City & State City & State 4. FEI Number Appled For
371417817 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of i N
iff Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CANE, VICTOR A SR.
160 SE DUVAL AVENUE
PORT ST. LUCIE FL 34683

Name

Street Address (P.0. Box Number is Nol Acceptable)

Cily

FL l Zip Code

va - Pespes]

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florda. | am tamiliar with, and accept

byped ar pri od n:n‘l af registared agcrﬁnd Iite  applicable.

{NOTE Registered Agenl signature I‘E:(\J.ﬂ:ﬂ -whcn :_e-lﬁslman-g) o

249

" FILE NOWI! FEE IS $15000
" After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.C|0 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

a

10. OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES 7O OF FIGEHS AND DIRECTORS IN 11
TILE P O Deiete TTLE [Jcharge [ Addition
NAME CANE, VICTOR A SR. NAME ; 3t :

STAEET ADORESS | 160 SE DUVAL AVENUE STOGET ADDRESS e %ﬁg ﬂggnggg%%fﬂ 18 150,00

CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-21P b "

TILE [ Delete TILE [ Change [T Addition
NAME HaME

STREET ADSRESS STREET ADDRESS

CITY-ST-ZF oITY-87-2IP o
TITiE 1 elete L [Jchange [ Addition
NAKE NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P OTY-ST-ZP

me 3 Delete TILE [ change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

Ty -§T-2P CTY-ST-ZP

e 3 belets TITLE N o [ Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1-2P

TILE O Ceiee L [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADBRESS

CiTY-S7-IF oHry-5T- 7P

12. | hereby certify that the informatio
indicatedt on this report or supple
of the corporation or the qeceiger pritfust
changed, or on an attac i

SIGNATURE:

h all other like empowered.

pigd with this filing does not gualify for the exemption stated in Section 1 19.07(3]6). Florida Statutes. | furthgr certify that the Information
port is frue and accurate and that my signature shali have the same fegal effect as if made undeg oath; that | am an officer or director
empowered 1¢ execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

7 md RN ATer

REfANS TYPAY ol PRINTLD NAME OF SIGNING OFFICER OR DI

Yiron Apan, (45 ¢

RECTOM

Date v Daime Phone #




