FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DAVIE, FL 33314

) ehthovse Tornle  FL | BSB 44

8. The above named entity submits this staternent for the purpose of changing its registered office o?‘régistered agent, or both, in the State of Florida. | am familiar with, and ’accepl
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragisterad agent and tite it applicabla. {NOTE: Registerad Agent signature required when reinsiating} CATE
FILE NOWH! FEE IS $150.00 5. Election Campaign Financing $5.00 May Bo
—AF&r May 1,2004 Fas will ba $550.007=] “="=Truat Funa Contritiution: === (E]- ~“Addad 10 Fees =5 | == =r-mars Bt R S,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 1 Delete TME X charge [ Addition
‘NAME- - --|-NICOLINI,-ALEJANDRO. . NAME /
| STREET ADORESS | 4650 SW 51ST STREET 711 —— YA Auenve
o520 | DAVIE, FL 33314 omvestze |27 1RA Fhovwe omf L L 3306
wme |V O Delets THME &~ B Chargs 3 Addition
“wwE . . | NICOLINI, ALDO ALEJANDRO NAME ved Aeerve
STREET ADDRESS |. 4660 SW 51ST STREET ,711 — T4 ‘2?‘} X7
CTY.STZP - DAVIE,FL 33314 CY-sT- 28 L};ﬁ‘fﬁm)u 1777 . FL 320
TIMLE S O Delete TIILE < ‘SChame [J Addition
NAME NICOLINI, CARLA HAME . £z
. o Aeenv
STREET ADDRESS | 4650 SW 51ST STREET, 711 sreT aooress |V 237 NE 23 :
CTY-ST-ZF | DAVIE, FL 33314 CTY-ST-2P L;,qi/,ﬂaw}z Bpﬂt Fi 230 6‘/
e O Deletn e ~ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST.2P . L. N . _ o B CIMY-ST-2P .
TiNE O Delete TIME ) T [ Thange () Addifion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE . . ] Delete TIE O change 3 Addition
NAME h NAME
STREET ADDRESS ’ STREET ADDRESS
| orv-st-ze ) £ITY-ST-2P

2. l:hé[eby 'ceni “that the information suppliedl with this filing does not quality for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this raport of. supplemental rdport is trug and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am an officer or director
«* of the cerporation or the receivar gf trust wefed 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

| SIGNATURE: | WL

. thanged, or on an attachmeg all other like empowared. /
4 *

OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

PS"CUMENT # P02000038677 04-23-2004 90216 048 ***150.00
. ty Name
QUICO, CO.
Principal Place of Business Mailing Addrass 4 1
5031 NE 23RD AVENUE 5031 NE 23RD AVENUE '
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 5 4 0 3 95
S s S0

Sulte. Apt. #.ele. et ] SUIBARL A B . a e e | 0123200477 ChgiP™T T CRIE034(10/03) * =

City & State City & State 4. FEI Number Applied For

02-0578337 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired Od g:'zasqgf::'ma'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agant
Narme

NICOLINI, ALEJANDRO Sirot Ao OB N et o
4650 SW 51ST STREET ot Address ( umbezjs NotAccepjgble
4650 sw NS NERB venot

[ S



2004 FOR

T CORPORATION

ANNUAL REPORT

1. Entity Name

QuICo, CO.

DOCUMENY¥# P02000038677

Principa) Place of Business

5031 NE 23RD AVENUE
LIGHTHOUSE POINT, FL 33064

Mailing Address

5031 NE 23RD AVENUE
LIGHTHOUSE POINT, FL 33064

2. Principéi Place of Business

3. Mailing Address

IER AN

Suite, Apt. ¥, ete.

NICOLINI, ALEJANDRC
4650 SW 518T STREET
BAY 711°

DAVIE, FL 33314

Suite, Apt. #, ete, 01232004  Chg-P CR2E034 (10/03)
s~ ~ City & State™*=> . - - == = =TT Gy B State 4. FEI Number Applied For
02-0578337 Not Applicabla
2 Country o Country 5. Certificate of Status Desirad O 28'75 ’fddm"“a'
e Required
8. Name amnx Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name '

VT HE B A nwe

N ehihovse  Tormls

FL [ %5824

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office o Tgistered agent, of both, in the State of Florida, | am famifiar with, and aceept

SIGNATURE r

/0294

ignalure, typed of printed rame of apent and tte (NOTE: AgQistarad Agent snxhae requred whan reirgtatng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees L L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PTD . ] petete TME DdfChange [ Addition
NAME NICOLINI, ALEJANDRO WAME /
STREET ADORESS | 4650 SW 51ST STREET 741 smemriomess OB/ ME Aurenve
cmy-sT-20 1 DAVIE, FL 33314 CY-ST-2P Zl}e/; f/‘ob“be 0}777l ’ /: L 330¢ ¢
TmE v (3 Delete me & S change [ addition
NAME NICOLINI, ALDO ALEJANDRO NAME P 2t 70 &
STREET ADDRESS | 4650 SW 5187 STREET ,711 STREET AUDRESS J‘D&/ ME "25 /}L ¢ L
tmr-s1-2p | DAVIE, FL 33314 CITY-S5T-2P lif/l‘fﬁaua.e 0:777[ P L >2e
me S [ Delate me =4 ] . Boree [ Adaion
NAME NICOLINI, CARLA NAME o Artrnv 2
STREET ADDRESS | 4650 SW 51ST STREET, 711 sreraoiess NP2/ M E X2
cT-Stzp | DAVIE, FL 33314 ivsie | LightAevse 7277, FL 230¢ e
- ~—r
TmE : [ Detese e ] Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-37-BF Cmy-§1-2P
TRE . & fre st - e e e e =DOJDeete _fME L | - o [O.change__ [ Agdition-
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p oY -ST-2P
L 10 Delete Lt Tenenge [ Adcltion
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cry-81-2P L CIFY-ST-21F

12. | hereby certi

SIGNATURE:

thal the information supplied with this

I ha m does not qualify for the exemption siated in Section 118.07(2){i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemantai repon is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

* af the corporation or the receiver or trustee empowered to execute this raport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowared.

L

BIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

2l ot

Daytime Phone 8

e




