2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P97000077704

04-25-2005 90284 049 ***150.00

1. Entity Name
CHEMICORP, INC.

Principal Place of Business

5805 BLUE LAGOON DRIVE #447
MIAML FL 33126 LS

Mailing Address

SUIFE 206
MIAMI, FL 33173

9260 SW 72ND STREET

us

0 0O

2. Principal Place of Business 3. Mailing Address

5805 Ble Lagoon Dr. #447

Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
MIA EL

City & State City & Statd 4. FE} Number Applied For

65-0786513 Mot Applicable

ap Gountry Zo Gountry i ; $8.75 Acditiona

33126 DADE .5. Certificate of Status Desired 0 Fos Requires
6.” Name and Address ol Current Reglistered Agent— > — 7. Name and Address of New Reg| ed Agent T
Name

BARQUH, ALBERTO
9260 SW 72ND STREET

Street Address (P.C. Box Number is Not Acceptatle)

SUITE 2086 L 9360 S.W. 72nd STREET, SHITE 257
MIAMI, FL 33173 MIAMI, FL 33173
Y MIAMI FL | *5%i73

B. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am fasmiliar with, and accept

the obligations of registered agent.

SIGNATURE - :

Signalure, typad of printed name of registerad agent and lile if acclicablke

{(HOTE: Ragistarad Age_nr signanre required when fainstating) DATE

9. Election Campaign Financing '

FILE NOWII! FEE IS $150.00 gn Fi $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS 3 Delete TME O change £ Addition

HAME YAFFAR, ALDO E NAME

STREET ADDRESS | 1205 CORDOVA STREET STREET ADDRESS

CIY-5T-21P CORAL GABLES, FL 33134 CITY-ST-2ZIF

113 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE? ADDARESS

GIEY-ST-Z1P GITY-ST-2iIF

TITLE [ oelete TME Clchange  [J Addition

RAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ petete THTLE [3 chenge £ Addition

NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST-71P COY-ST-219

THE O oetele TRLE [T change  [T] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-ZIP CITY-ST-7F - |

TILE O pelete E - . CIchange 1 Addition
« NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . o CIY-ST-ZP

12. | hereby certify that the information suppliedg/wy j
indicated on this report or supplemenial repiort J
of the corporation or the receiver or Wlsted /ﬁ

changed, or on an attachment with/an.eg
SIGNATURE: ‘ o i

Envraue

i

SIGNATURE JD TYPED DR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Gy

is fiing does not qualify for the exemption stated in Section 116.07 3)i), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
ered to execule this report as required by Chapler 607, Florida Statutes;jand th

my name appears in Block 10 or Block 11 if
h all other like enﬂowered_ .

T Daytima Phone #

42208 (3eobt o6k




