2005 FOR PROFIT CORPORATION FILED
... . ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P96000048786 Secretary of State
1. Entity Name
02-02-2005 90059 028 ***150.00
LICASTRO MICA DESIGN, INC.
Principal Place of Business Mailing Address
4361-A-1 OKEECHOBEE BOULEYARD 4361-A-1 OKEECHOBEE BOULEVARD D u U UJb(o
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, 8tc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10!04)
City & State City & State 4, FEl Number Applied For
65-0680920 Not Applicable
2p Country ap Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ORI — _— — . Name- [ [T R

hg%ﬁ?gﬂoégéggé%%EE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409

City FL —[ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwie, typad of printad name of registered agen! and title if appiicable, [NOTE: Registered Agant signalure requited when reinstaung) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11

TIILE D [ Delete TILE [JChange [ Addition
NAME LICASTRO, CARMINE NAME
STREEY ADDRESS | 4361-A-1 OKEECHOBEE BOULEVARD : STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL 33409 CITY-$T-72IP
TiTLE VP O Dolste e VP : ) : B2.Change [ Addition
A GERKENERY, GALE RANE ceRRoNsy, Gree =
STREET ADDAESS | 1531 N. DREXEL RD. #194 SRETACORESS | 30§ S SRS LAV
Cy-ST-21P WEST PALM BEACH FL 33417 CITY-ST- 2P LA RSP , L 33yg 2
TITLE T [ elete - THILE ) change  [J Addition
NAME MALONEY, WAYNE NAME

| TSI AUDRESS 2455 DOROTHEA DRIVE =~ === e TR RS ] e e T e e e e e
CITY-37-2F LAKE WORTH FL 33463 CITY-8T- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IF
TITLE T Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-S1-2P
TITLE 1 Delate TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | 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 eflect as if made under cath; that | am an officer or director
of the corporation 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 ch an attachment with an address, with all other like empowered.

I o

SIGNATURE: _{_ A tmwttr e Mr /=S - 05 5CGr~C8- 08 TS

¢ SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCata Daytrme Phona #




