2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P96000089061

1. Entity Name

SAIC CHEMICAL CORPORATION

Secretary of State

03-15-2004 90049 040 ***150.00

Principal Place of Business
9990 SW 77 AVE

315
MIAMI FL 33156
us

Mailing Address

P.Q. BOX 565211
MIAMI FL 33266-5211

2. Principat Place of Business

3. Mailing Address

I

Suite, Apt. #, eic. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0705827 Not Applicable
Zi : Count Zi i
P ountty ? Country 5. Certificate of Statws Desied ~ [J  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POMENTA, MARISELA ) o
8200 SW 84 TERRACE
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abofe named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE:

Signature. typed of printed name of registered agant and tille if apphoable.

(NOTE: Registered Agent signatura required when reinstatng)

DATE

iy " ‘8. Election Campaign,Financing $5.00 May Be
"y ;:'; 3;1; "[5 ’!';’1 5 by . Frust Fung Contribution. Added to Fees
e iy W J'I'l P ey i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T pelete TITLE [ cnarge [ Addition
NAME ARMAS, CELESTINO NAME -
STREET ADGRESS | 520 BRICKELL KEY, APT. 803 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST1-2IP
TILE D [ pelete TILE [J Change  [J Addifion
NAME POMENTA, MARISELA NAME
STREET ADDRESS {8200 S.W. 84TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-§7-2IP
THLE D [T pelete e D Change [ Addition
~NAME === CUSCO;EDUARDQ = ==—"" "~ = = == - = - cee—cgopayEr - - -- b - - —-- e I s
STREET ADDAESS | 8200 SW 84 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITy-ST-2IP
TIFLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP e CITY-$T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TME O oetete TMLE [JChange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or suppiemeanta
of the corporation or the roce;
changed, or on an attac

SIGNATURE:

gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ernpowered 10 execute this report as required by Chapter 607, Florida Statuies; ang that

name appears in Block 10 or Block 11

ef (3cx) 3-8

STRATORE-MGIINPED OBl PRINTED NAME QF SISNING OFFIOER OR DIRECTOR

Daytme Phone #




