2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am

DOCUMENT # P03000126079

1. Entity Name
F.I.C., CORPORATION

Principal Place of Business

12288 B2ND LANE N.
ROYAL PALM BEACH, FL 33412

Mailing Ad

drass

12288 82ND LANE N.
ROYAL PALM BEACH, FL 33412

2. Principal Ptace of Businass

a. Mailing Address

Suite, Apl. #, etc.

Suite, Apl

L. #, etc.

Secretary of State

03-17-2004 90044 043 ***150.00

34031303

0O O

03082004 Chg-P CR2E034 (10703}
City & State City & State 4. FEl Number Applied For
33 - /07 é Zﬂﬁ Nat Applicable
Zi Zi 1 i
P Country P Country 5. Certificate of Status Desired O $8.75 Addlllonal
Fee Raquired
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

SOTO, FELIX |
12288 82ND LANE N.
ROYAL PALM BEACH, FL 33412

Street Address (P.O. Box Number is Mot Acceptable) --

City

FL | Zip Code

8. The above named entity sub

SIGNATURE 7:\

s»gnamra).éd o printed rame of registared agent and titk 1 applicable

is statement for tl

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signaure required when reinstating}

DATE

> [Soy

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

/

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.T [ oelete TILE [ change [ Addition
NAME SOTO, FELIX | NAME

STREET ADDRESS | 12288 B82ND LANE N, STREET ADDRESS

CITY-ST-2P ROYAL PALM BEACH, FL 33412 Ciry-S1-21

TLE VP,S O Delete TILE ) Change [ Addition
NAME DESCHAMP, ELDA I HAME

STREET ADDAESS | 12288 82ND LLANE N, STREET ADDRESS

CITY-ST-2P ROYAL PALM BEACH, FL 33412 CITY-5T-2P

TITLE [ Delete THLE [J Chrange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [} Delete TMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

TITLE 3 Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TIILE 3 petele TTLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-51-21° CITY-ST-2IP

12. | hereby certify that the informaticn supplied
indicated on this report or supplemental r:
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: A
;BﬁATUREAN

dress, with all other
-

empowered 10 exec

B empowerad.

this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5[ gy

Date Daytime Phane #

5L -282-5081 | _—
]

/

/



