FILED
ANNUAL REPORT

Secretary of State

DOCUMENT # P98000014052

1. Entity Name

CANSICA CORPORATION

Principal Place of Businass - Mailing Acdress

4255 GULF SHORE BLYD NORTH gZSS GULF SHORE BLVD NORTH

202 02

NAPLES, FL 34103 NAPLES, FL 34103

s s O
Suite, Apt. #, 8tc. Suite, Apt. #, atc, 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0833882 Not Appiicable
i Country Zip Country 5. Cenificate of Status Desied [ fi;esq Addtiona)
6. Name and Addnesa of Current Regittered Agant 7. Hame and Address of New Registered Agent

Name

BIROCCO, RAYMOND M
3601 W COMMERCIAL BLVD STE 39 Street Address (P.O. Box Number is Not Acceptaile)
FT LAUDERDALE, FL 33308

City FL ] Zip Code

8. The above named entrity submits thus statement for the purpose of changing its registered dffice or registered agent. ar both, in the State of Florida. | am famibar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sygrialurs typed O¢ pinted nare of refbs'erad agen” and Sk 1 appheatss (NOTE Ragrstared Agent signatrs requoad whn (eingiaing: DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Foa will hw $550.00 Trust Funa Contribution LI Addedta Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSD O pelete TMLE [T Change [ Addimon
NAME CAVIEZEL, SIMON NAME

TREES ADORESS § 4255 GULF SHORE BLYD NORTH 202 STREET ADDRESS iy o o ey

. ] - i

crv-star | NAPLES, FL 34103 av-si-p H-R00EI-(13 150,00
TITLE O peete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§T- 2P cIvy-st-2p
HTLE ] Detete Tme [CIchange [ Adtmion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2P CITY-SE-29
ILE 7] Delere TITLE [JChange  [] Addition
NAWE NAME
STREET ADDRESS STREET ACORESS
ciry-§1-2IF LRY-SF-1e
HILE [ Delete TITLE [Jcrange [ Agdition
NAME HAME
STAEET ADDRESS STREE| ADDRESS
oirv-ST-21P SITY-51- 2P
TILE ™ Delete TILE - [ Crange [T Addition
NAME NAME -
STREET ADORESS ] STREET ADDRESS
oY §1-2P Y onvesae

12. 1 hereby certdfy that tha information supplied wilh this filing does
indicated on this report or supplemental repor is true an
of the corporanon or the receiver or trustee smpowered 1
changed, or on an attacnment with an address, with

C o Rt §
SIGNATURE: ______ pd ~_ _— /74./:,/ 2z, Oy

SIGNATURE AND TY) R FIRENTED HAUE OF SIGNING OFFICER OR DIRECTOR Caytarias Phone #

alify for the exemption statac in Section 119.07(3)i), Florida Statutes. | further certify that the information
and tha%my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
ute this repott as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ke smnpowered.

/4

. 2b04 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM



