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FILED
Jan 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-12-2004 90008 034 ***150.00

DOCUMENT # P97000073153

1. Entity Name

CIC MANAGEMENT CORP.

s . \BEBVVVEaAW
Principal Place of Business el S

601 BRICKELL KEY DR

Mailing Address
601 BRICKELL KEY DR

STE 201 STE 201

MIAMI, FL 33131 MIAMI, FL 33131

T T R 0 R
6528 Collins Mve 6538 OUINS .
Suite, Apt. #, etc. . Suite, Apt. #, elc. 2)3 01082004 Chg-P CR2E034 (10/03)
City & State . . City & State . . 4. FEI Number Applied For

Fiam. Beacy I ) 65-0778081 Not Appiicable

Zm&?ﬂ O J Country Zip 33 1 # Il Country 5. Certificate of Status Desired d fi‘gfm‘:?e%mo"a'

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

Py

Name

GUTIERREZ, RENALDY J
601 BRICKELL KEY DR
SUITE 201

MIAMI, FL 33131-2651

Street Address (P.0O. Box Number is Not AcEeptatlle) K o

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t@'s't‘a‘ze of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypac of printad name of registered agent and title if applicable. (NCTE: Registared Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees B
. B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ peiste TMe s . B Change [ Addition
N DOMINGUEZ, MARIO JOSE NAME DoMiNeuER , MARio JoTE
STREET ADORESS | AVENIDA DE MAYO 881, PISO 3 ST ADDRESS | Go) BRICKeELL KeY be- StE Zol
CiTY-ST-2IP {1084) BUENOS AIRES, AR CITY-ST-7IP MiAM 8L 33431 - ¢
TnLE AS O elete TME [ Change [ Addition
NAME GUTIERREZ, RENALDY . NAME
STREET ADDRESS | 601 BRICKELL KEY DR STE201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-71P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-218 CiTy-ST-2IP N e
THLE 0 Delete TME ¥, [Jchange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS .
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE i % [ Change ] Additien
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-g1-2p

12, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andccurate 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 frustee empowerger#§ gaelute 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, e empowered.

or- 498 -6

{-8-Za0 ¥

SIGNATURE:

/, hazia J. Dori »éuse

D NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Daytime Phone #




