2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

1. Entity Name

ERICE OF

DOCUMENT # P03000076071

SICILY IMPORT & EXPORT INC.

ecretary of State

04-29-2004 90254 006 ***158.75

Principal Place of Business

Mailing Address

3323 OLYMPIC DRIVE 5433 AIRPORT PULLING NORTH e e
SUITE 715 SUITE 201 e
wsmcim | MAPLES, FL 34105 US  _ . NAPLES, FL. 34109  US ’
Suite, Apt. #, etc. Suite, Apt. #, ete. 04252004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number_, f " Applied For
b Z‘Z.V‘/B \ 1 Not Applicable
Zp Couniry 2 Country S, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA INC
44 W FLAGLER ST: Street Address (P.O. Box Number is Not Acceptable)
SUITE 675 .
MIAMI, FL 33130 f '
' City FL I Zip Code
8. The above named entity submits this:statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obll_igations of registered agent,
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Agert si renuired when rail GATE
F-lI.E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11— |~ ==~ -
TILE PRES [ oelete THLE O ¢Change [ Addition
NAME OLMO, RAPHAEL NAME
STREET ADDRESS | 3323 OLYMPIC DRIVE, SUITE 715 STREET ADDRESS
CITY-S¥-2P NAPLES, FL 34105 CiTY-ST- 2P
TALE SECR [ Detete TALE [ change 7] Addition
NAME CASTIGLIONE, MATEQ NAME
STREET ADDRESS | 3323 OLYMPIC DRIVE, SUITE 715 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL. 34105 CITY-ST-2°P
TLE £ Detete TITLE O Change [ Addition
* NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TMLE [T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 271 CITY-S7-2P
TILE ] Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete THLE O change [ Additien
R b o s e ez ZNAME. — T
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P ~ 4 CITY-ST-21P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further centify that the information

indicated on this report for sup
of the corporation or thd re
changed, or on an attachmd

SIGNATURE: /

12. 1 hereby certify that the s‘ﬁofm ‘

l

menfal report is true and accurate and that my signature shail have the same legal effect as if made under pcath; that | am an officer or director
irdstee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bjock 10 or Block 11 if

& ,



