FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000056300 01-07-2005 90013 041 ***158.75
1. Entity Name
MICA MANUFACTURING CITY, INC.
Principal Place ¢f Business Mailing Address
4517 SW 75 AVE 4517 SW 75 AVE 20000310
MIAMI, FL 33155 MIAMI, FL 33155
TS s T CAEARN QU RTEICRTEAD AL
Suita, Apt. #, elc. Suite, Apt. #, stc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0511567 et Applicable
Zie - - Country Zp N . COUTW 5. Cartificate of Status Desirad ﬂ ?g'ggqt’;‘r'ﬂﬁma'
6. Name and Addreas of Current Registered Agent 7. Name a-nd Address of New Reglstered Agent ~ o=
N
ROZO, DAGOBERTOS— T P0Z0, JUAN
Strest Address (P.O. Box Number is Not Acceptable)
MIAN ‘FI‘ 33444 5960 SW 13 TERRACE
' MIAMI, FL, 33144
City . FL | Zip Code

8. The above named entity submitsfhis statement for the purpose of changing its regisiered office or regislered agent, or7th. in theyState of Florida. | am familiar with, and accept

1y Jos
s

tma of registared agent and litle i applicable. [NOTE: Ragi Agen sig requied when rei DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2005 Fooe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME POZO, JUAN NAME
STREET ADDAESS | 5960 SW 13 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TLE SD ﬁ.oem& THLE sD [ change  'S&{Addition
RAME P
0Z0, DAGOBERTQ NAME POZO ,MARITZA
STREET ADDRESS | 5960 SW 13 TERRACE STREETADDRESS | SO/(0 SW 13 TERRACE
CHTY-ST-2IP MIAMI, FL CITY-ST- 2P MIAMI, FL. 33144
TINLE O Detete _Tme [J change  [] Adaition
NAME i | Y
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITr-§1-2P
THLE O etete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GiTY-ST-2p
TITLE 7 Delete mLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21° . CiTY-ST-2P

12. | heraby cartifg that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or tha receiver or trustee ampowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeni willLaryGd b 2l other like empowered. ’ )

SIGNATURE:
7vlu TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR data | [ Daytme Phone #

/ !




