2005 FOR PROFIT CORPORATION

.~ __ANNUAL R

EPORT (AR)

DOCUMENT # P24000077325

1. Entity Name

SHICO USA INCORPORATED

- -

Principal Place of Businasis, -

9240 WEST HwY. 192
CLERMONT FL 34711

Mailing Addx;ess

9240 WEST HWY. 192
CLERMONT FL 34711

2. Principal Place of Business__

3. Mailing Address

FILED

Mar 07, 2005 08:00 AM
Secretary of State

1

I

I

AN

I

Suite, Apt. #, eto. = _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEI Number . Applied For
58-3287580 Not Applicahle
. C N - N Z - 11
Zin ountry Ly 5. Certificate of Status Desired O $8.75 aaditionat

Fee Required

( Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERINDANAYAGATA, THIRUNAYAGAM
9240 W HWY 192
CLERMONT FL 34711

| Street Address (P.O. Box Number is Not Acceplabie)

Zip Cede

G FL

8. The above named entity subimiits this statement for the purpose of changing its registered office er reglstered agent, o bath, in the State of Fiorida, 1 am Tamiliar with, and accept
the obligations of registered agent. i ’ .

SIGNATURE

Signaturs, fyped o paed reme of regstered agant and s if appfoable [NDTE Ragestered Agert sigralure required when remstaing) DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departent of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. ]

10, . OFFICERS AND DIRECTORS ’ o 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPT i Ol oelets . § s ’ [JChangs ] Addition
NAME PERINPANAYAGAM, THIRUNAYAGAM NAME

STRELT ADDRESS | 9240 WEST HWY. 192 STREFT ADDRESS

GITY-57-21P GLERMONT FL 34711 Y ST-79

nRE 3 Delete : i3 Change Addition
e f e _ugnognegesgs Do M
RIAEET ADDRESS STRFE( ADORESS O3/07/705-80015-003 150,00
CTY-57-20P CHY-ST- 2P

TE ' T Delete A (3 Change  ©) Addition
HAME NAME

STREET ADORESS STREE? ADDRESS

CIY-51-IP ) CITY-ST-7IP

e Clpetete e [ Change [ Addition
NAME NAME

STACET ADORESS STREFT ADDRESS

CITY-S1- 7P oy Stz

ITLE S S 2 Delate nE [ Change  [] Addition
HANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P G SI- 2P

THiE Coelte [ Change 1] Addition
harE KAME

SIREET ADDRESS SREETADDRESS

CIrY- 129 CITY-5T- 2P

12. | hereby cer!itrz that the information suppliéd with this filing does net quallTy for the exemption stated in Section 119.07%3)(0. Florida Statutes. T further certify that the information
indicated an this report or supplemental report s true and agourate 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 the receiver or trustee empowered to flxecute 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 with an addresg, with gl opfer like empowerad.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR [ Daylime Phono ¥




