- — -

FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000005628 02-22-2005 90027 021 ***150.00
1. Entity Name
FLECCY CORPQORATION
Principal Place of Business ’ Mailing Address
765 NW 170 TH TERRACE 765 NW 170 TH TERRACE 5 0 0 17 5 3 0
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 )
2 g OO W EMG AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ’ Apgplied For
20"‘0 724 " 33 Not Applicable
ap Couriry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - R I, - . - ——— ,Namg.;. T e ——— WT T et g 2T el - C T e
PEDERSEN, CAROLY
15751 SHERIDAN STREET Street Addrass (P.O. Box Number is Not Acceptabla)
110
FT LAUDERDALE, FL 33331
City FL l 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 ot Florida. ( am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature. typed or printad name of registerad agent and title if applicabla. (NOTE; Registered Agend signature raquired when reinslating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. C OFFICERS AND DIRECTORS . 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE - P . O pelete ] e L [ change [ Acdition
NAME BRICENO, FREDDY NAME
STREEF ADDRESS | 785 NW 170TH TERRACE STREET ADDRESS
CrY-Si-ZP PEMBROKE PINES, FL. 33028 CITY-ST- 29
TINE v 3 petete TITLE [J change [ Addition
NAME MESA, LUZM RAME
STREET AODRESS | 765 NW 170TH TERRACE STREET ADORESS
Ccry-st-2Ip PEMBROKE PINES, FL 33028 GTY-ST-ZP
TIME : O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-ST- 7P
e © ~~--Oese —f me—~ - ; © vt o= 7 7 [ Change™—[J Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiFY-S1-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP £HY-§1-7P
TLE [ detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP / . CITY-5T-2P

12. | hereby certify that the information supplfed with this {iling does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Justee empowered 1o execute this port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, cr on an altachmeﬁt willyan address, with all other Iillfe amp
SIGNATURE: X /" “crro 2/08/05 (a54)70)-318 b

SIGNATURE AND TYRED OR/ NALE OF SIGNIN OR DIRECTOR Date Daytume Phons #
ST




