2004 FOR PROFIT CORPORATION FILED
_— ANNUAL REPORT (AR) Feb 23,2004 8:00 am

"# PO3000012844
DOCUMENT # Secretary of State
AMICO INTERNATIONAL. INC 02-23-2004 90063 046 ***150.00
Principal Place of Business Mailing Address
1701 WEST 8TH AVENUE 1701 WEST 8TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010 .
i S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
Y- 19701 S| Not Appficable
e Country Zip Courntry 5. Ceriificate of Status Desired [ ?ig?q L‘:‘ifed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EL VALLE. ALEJ y ' T NBGEC.:UAHE: ”A-(E:rﬁ\rifoﬁ._p'“'
DEL VALLE, ALEJANDRO =
4315 NW 7TH STREET #40 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
101 W, QH Aue .
City Zip Code
Fealeat FL | 35512

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.
./_% -
SIGNATURE

Signature. typed or printed name of registered agent and title f applicabla. {NOTE: Regstorad Agenl signature required when reinstating) DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TITLE [JChange [ Addition
NAME DEL VALLE, ALEJANDRO NAME
STREET ADDRESS {1707 WEST 8TH AVENUE SYREET ADDRESS
CITY-ST-2IP MIAMI FL 33010 . CITY-ST-2PP
TITLE D 71 Delete TILE [ cChange [ Addition
NAME FERRES, T. ENRIQUE NAME
-STREET ADDRESS | 1701 WEST 8TH AVENUE STREET ADGRESS
CTY-ST- 2P HIALEAH FL 33010 CITY-ST-ZIP
TME [ oelete TLE [ Change  [1] Addition
JNAME e L - T T - C e e . | .
STREET ADDAESS STREET ABDRESS
CiTY-5T-2IP CITY-ST-2IP
meg - 0 delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THE - 1 Delete TILE [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. { hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | fusther certify that the information
indicated on this report or supglemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % : <2~ 16 =200

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




