2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT # P93000030797 Secretary of State
1. Entity Name 03-18-2004 90005 008 ***150.00
MICO TRADE CORP.
Principal Place of Business Mailing Address
1 GROVE ISLE DR, 1502 1 GROVE ISLE DR, 1502 J3Uliv1l49d
COCONUT GROVE FL 33133 SUITE 159
COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ACR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0408357 Not Applicable
Zip Country op Country 5. Certificate of Status Desired (| Eg.;l’?q lﬁ?:;”"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R R . Name s - ) ——— - e —
:‘IIgECS):VIEAIgIEEFDR #1502 Street Address (P,0. Box Number is Not Acceplable)
COCONUT GROVE FL 33133
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typeq or printed name of registerad agent and title if applicable. {NOTE: Regisiared Agent signatura raquired when reinstaning} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. 0 Added to Fees
ik A
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P ] Delete TNLE [l Change [ Addition
NAME HICKS PAUL F. NAME
STREEY ADDRESS | 8600 NW SO RIVER DR. STREET ADGRESS
CITY-ST- 7P MIAMI FL 33166 CITY-S7-2IP
THLE VPS O pelete TINLE [ Change [ Addition
NAME HICKS BEATRZ L. NAME
STREET ADDRESS | 8600 NW SO RIVER DR. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-8T-21P
TITLE [3 peiete TLE Clchange [ Addition
- MAME" ™ P, [P — - - - . ~ — . e - ———— NAME - — = s om o et et _ . B T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 velete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME [ petete me [ change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiiiné] 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 supblemental seport is true and accurate and that my signature shail have the same lega; effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Staites; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like emnpowered.
TZp o

SIGNATURE:
Date / Daytima Prons #




