2004 FOR PROFIT CORPORATION
. . ANNUAL REPORT

DOCUMENT # P03000012280

1. Entity Name

SICAR ENTERPRISE, INC.

1
1

Principal Place of Busines_é

708 #A SE BTH STREET.
CAPE CORAL, FL 33990

i

" Mailing Address

708 #A SE 8TH STREET
CAPE CORAL, FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED

Jun 07,2004 8:00 am

Secretary of State

06-07-2004 90002 039 ***158.75

94056912

A AU VAR

05192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
| , - 36:\16 ‘-(5 i Not Applicable
i : ; "
” Country e Counlry 5. Certiicate of Status Desiod ¥ 98+7 Additonal
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEAS.SILVIAE ... . e o
708 #A SE 8TH STREET T sreerAddress (PO Box Number is Not Acceplablg) = = S msmmmane e —t o
CAPE CORAL, FL 33890
City FL | Zip Code

8. The above named enlity submits this statemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or phinted name of regislersd agent and ttla f appllcable.
.

(NOTE: Reyistered Agant signalure retuirad whan rginstaldg)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Gampaign Financing

$5.00 May Be

" In accordance with s. 607.193({2)(b), F.S., the

Due by Septembeor 8, 2004 Trust Fund Contribution. [0  Addedta Fees corporation did not receive the pnor notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD U O vejete THLE 3 Cnange [ Addition
NAME ABEAS, SILVIAE NAME
STRELT ADDRESS | 708 #A SE BTH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-57-21P
TIHE VD ; O Delete TILE [J change [T Additien
NAME SABORIO, CARLOS E HAME
STREET ADORESS | 708 #A SE 8TH STREET STREET ADDRESS
CIFY-5T-2IP "CAPE CORAL, FL 33990 CITY-ST-21P
THLE : T Dolete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP X - CITY-S1-2IF
eme o e _ e [dpaiste . o TME o | semee e e e —[3:Change -] Addition...
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP K CITY-ST- 2P ]
TE [ detete TIMLE [ Crange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIFY-ST-2P
TITLE O vetete THLE [ Change ] Adaition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21p CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or.the receiver or lrusiee empowered o execule this reporl as required b
changed, or on an attachment with an address, with akl other like empowered.

_Sflbeal|

SIGNATURE: -

y Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

el2]ou (239) 242 -0g50

slswmwmmd NAME OF SIGRING OFFICER OR DIRECTOR

Oaly Daytima Phene #




