: .2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) A Apr 14, 2004 8:00 am

DOCUMENT # P94000077325
bl ecretary of State
SHICO USA INCORPORATED 04-14-2004 90024 044 ***150.00
Principal Place of Business Mailing Address
9240 WEST HWY. 192 9240 WEST HWY. 192 . S
CLERMONT FL 34711 CLERMONT FL 34711 3033057
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-3287580 Not Applicatle
Zp Country Zip Country 5, Certificate of Status Desired O ’3:;39.;21 l':\if;g‘i""a'
6. Name and Address of Current Registered A;;.)ent 7. Name and_Address of New Registered Agent
Name
gg?éNV?mWﬁngTA' THIRUNAYAGAM Street Address (P.O. Box Number is Not Acceptable}
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registered agent.

SIGNATURE
Sugnature, typed or printed name of registered agent and title if apphcable {NQTE: Remsteres Agenl signature regqurred whan cainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, & Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPT [ Delete TME [ crange [ Addition

RAME PERINPANAY AGAM, THIRUNAY AGAM i NAME

STREET ADCRESS | 9240 WEST HWY. 192 . STREET ADDRESS

CITY-ST- 2P CLERMONT FL 34711 CITY-ST-2IP

TME O Delete TILE 1 Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADBRESS

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

ME O etete TILE [ Change [ Addition
SMAME Ll mle s - e e — . . - . e e e NAME - - — .= — T T L B et & T T

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CiTY-ST-2IP

TITLE 3 Daiete TITLE [ Change [ Addition

NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2P

TIME (] Desete TME [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TmE [ elete TITE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ig true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustep em popvergl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a9 ithfakmibes fike empowered.

Daytime Phone #




