2004 FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - Feb 04,2004 8:00 am

DOCUMENT # P96000048786+.; =~ Secretary of State
1. Eniity Narme
02-04-2004 90024 038 ***150.00

LICASTRO MICA DESIGN, INC.
Principal Place of Business . Mailing Address
4361-A-1 OKEECHOBEE BOULEVARD 4361-A-1 OKEECHOBEE BOULEVARD UIUVWNIa-w
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

Y7 il Sihr e

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0680920 Not Applicable
zp Country zip Country 5. Ceniificate of Status Desired 0 $8'75 Add‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ - -

et mmm ==

h!‘%ﬁﬂﬂo@g@ggﬁ%%lzg BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409

City FL Zip Code

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

SIGNATURE
Sgnature, lyped or printed name of registered agent and titke f applicable. {NOTE: Registered Agent signature reguireci when remnstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE [ Change  [J Addition
NAME LICASTRO, CARMINE NAME
STREET ADDRESS ; 4361-A-1 OKEECHOBEE BOULEVARD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FIL. 33409 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME GERKENERY, GALE NAME
STREET ADGRESS | 1531 N. DREXEL RD. #1984 STREET ADDRESS
CITY-§T-20P WEST PALM BEACH FL 33417 CITY-ST-219
e s W Deete TILE [ Change [T} Addition
wAME = |WATSON;DAVID - -~ - T " S S - - = - i
STREETADBRESS | 270 N.E. 27TH AVE. STAEET ADDRESS
CTY-ST-21P BOYNTON BEACH FL 33435 CiTY-ST-2P
THLE T [E-petete TITLE [JChange  [J Addition
NAME MALONEY, WAYNE MAME T
STREET ADDRESS | 4455 DOROTHEA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-5T-21P
MLE 7 Defete MnLe O Crange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3){i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 with an address, with all other like empowered.

. ,

SIGNATURE:XA. [ armine : /2P0 Y  si/-655 o554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #

1



