2004 FOR PROFIT CORPORATION

o —

ANNUAL REPORT (AR)

‘DOCUMENT # P02000084495

1. Entily Name

L'WARICO, INC,

Principal Place of Business

16460 CORTEZ BLVD.
BROCKSVILLE FL 34601

Mailing Address

16460 CORTEZ BLVD.
BROOKSVILLE FL 34601

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90067 001 ***150.00

34029900

i

I [l

S S (T

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Cily & State 4. FE Number Appilied For

03-0475886 Not Applicabte
Zi i Count i
ip Couniry Zip ountry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

- = = e ~ Nafrig

TMARRERQ, CARLOS '~ = T e=m s s s

Street Address (P.O. Box Number is Not Acceptabie) o h

523 COLONIAL DR.

BROOKSVILLE FL 34601

City Zip Code

FL

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

SIGNATURE

Sgnature, yped of printed name of regisiered agent and title § appicable, (NOTE: Regrsiered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

30. - ] OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [3change [ Addition
NAME MARRERO, CARLOS NAME
STREET A0DRESS | 523 COLONIAL DR, STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CiTY-ST-ZIP
THLE 1 pejete LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71% CITY-57-21P
TME - 3 Detete TME [ Change [} Addition
HAME NAME
SREETADDRESS |~ — T Tt -STREET ADGRESS: |— - - - e —m L
CITY-ST-21P CITY-ST-21P
THTLE ] Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P k!
fine ] Delete T [ change {1 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIFY-§7-21P CITY-ST-2IP Y
TLE [ petete TILE ) [C) Change [ Addition
MAME NAME ,
STREET ADDRESS STREET ADDRESS _
CITY-ST-21F CITY-ST-Z8P

12. | hereby certity that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report ar supp) ntal repert 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 receper offtrustes empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmgft withf;an address, withe empowered.
. _ _ z
&0 C&Y IOS H Dxvero e ?’7¢é ~Zf

SIGNATURE:
S!GNAT%‘E AND TYPED OR 'lee/n’mﬁ OF SIGNING QFFICER OR DIRECTQR Daytme Phone #

Dale




