e FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019824 07-20-2005 90027 035 ***550.00
1. Entity Name

CARICIA, INC.

Principal Place of Businass Mailing Address .

15096 SW 19TH (T. 15096 SW 19TH CT. 50056366
MIRAMAR, FL 33027 MIRAMAR, FL 33027 .

s [ g AR DR 0
1509 sw 1§ ‘CT Shme '

Suite, Apt. #, etc. Suite, Apt. #, stc. 07112005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Numbgr — Applied For
M‘t T Q’MM \ (:- L ﬁ 3:’ ‘fb’ L{’ S Not Applicabla
_;?b oo ‘C::m; ﬁ" Zip Country 5. Cetificate of Status Desired O geae.gesq lf:g:ci’tional

6. Name and Address of Current Registered Agent 7. Narmae and Address of New Registered Agent
Name
FOSTER, MARTA M
15096 SW 19TH CT. Street Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL l Zip Coda

8. The above named eatity submits this statement for the
the obligations of rfgisterad agent.

SIGNATURE \( M\h_, u/"

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

Folg- o€

mgu.whwmmdmmmmmumm. {NQTE: Registerod Agent signature requited wher reitstatng)
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptember 7, 2005 Trust Fund Centribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 3 velete TME O Change [ Addition
NAME FOSTER, MARTA M NAME
STREET ADDRESS | 15096 SW 19TH CT. STREET ADDRESS
GITY-5T-2IP MIRAMAR, FL 33027 BITY- $T-2IP
TILE 3 pelete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY- §1-2IP
TTLE * O3 Delete TILE [ change [ Agdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE ™ O delete TME [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
THLE I petete LT3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2iP
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Saction 119.07(3)), Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am an officer or director
of tha corporalion or the raceivefior trustee empowaerad 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 J¢h an ai(zis:s:'ith all other like e I .
SIGNATURE: W o (. SR F— (O}

SIGARTURE AND TYPED OR PRINTED NAME OF OFFICER OR Dale Daytime Phone #




