. 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

May 03, 2005 8:00 am

DOCUMENT # P04000016430 Secretary of State

1. Entity Name s e

LICERIN CORPORATION 05-03-2005 90078 020 150.00

Principal Piace of Business Mailing Address

10007 NW 4TH ST 10007 NW 4TH ST

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

A A
i 0, Dowie 1l 151 2] Brighlov Lane

Suite, Apt. #, otC. Suite, Apt. #, atc.

15t MOORE CR2E034 (10/04)
City & State o ity & State 4. FEl Number Applied For
avie , k& ﬁauw FL SH-21/1232F Not Applcable
Zip Country - : $8.75 additionas
3 5 2 \ B!’O LD "d 7) 3 3 2 ] "% Yo 5. Certificate of Status Desired O Foo Requ"eé 1o

6. Name and Address of Cuirent Registered Agent

7 Name and Address of New Registaered Agent

RUIZ, CESAR ;
10007 NW 4TH ST
PEMBROKE PINES FL 33024

o

Name/a w2z Coesao/

Street Address (P.C. dox Number is Not Acceptable}

)519\1 Emahﬂm Llane »
M Dovie FL | 23%3)

8. The above named antlty submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famili&r with, and accept

the obligations of registered ageft. (R\
SIGNATURE D( ol

4/,;14,/0:

Sigriature, yped of primted narne o lsgrstelsa agenl and tte f apphcable

(NOTE. Regrstered Agent signature requiied when rainstatng) pare {

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. OFHEERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP i ™ petete TITLE :D(f) E\Change ] Addition
NAME RUIZ, CESAR NAME R 2, 06 so7

STREET ADORESS | 10007 NW 4TH ST SIREFT ADDRESS ) JQJ ‘B,-, 5}»; !Lmu La'n&

oiv-sT-2F  |PEMBROKE PINES FL 33024 CITy-§1-20 ;5 avie, . 33233/

TITLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

HILE e ——— . - - -[-pelete - THIE- O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CIry-S1-2P CITY-ST-2P

TITLE [ Detete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TMLE 1 pelete TITLE (O change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

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

12. | hereby certify that tha information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to ex?cuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowere

of the corporation or the receiver or trustee emp
changed, cr an an attachment with an address,

SIGNATURE: X, (D >

SIGNATURE AND TYPED OR PmN‘lEqu OF SIEMING OFFICER OR DIRECTOR Date Cayume Phone ¥




