FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000014052 02-22-2005 90015 015 ***150.00
1. Entity Nams
CANSICA CORPORATION
Principal Place of Busingess Mailing Address -
4255 GULF SHORE BLVD NORTH 4255 GULF SHORE BLYD NORTH
202 202
NAPLES, FL 34103 NAPLES, FL 34103
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&. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Nama
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8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, Iyped or printed nama of registered agent and i if applicable. (NOTE: Ragistersd Agam signature raquirezt when reingialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSD O Delste TILE ‘m:hange ] Additicn
NAME CAVIEZEL, SIMON NAME ) s
STREET ADDRESS | 4255 GULF SHORE BLVD NORTH 202 sTReET aooRess | 4707/ GulF -cAO"—( 49/1// ~ovFh %9
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-29 CITY-ST-2P
WITLE O etete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-55-2P CITY-ST-2IP
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NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TIILE [ Detete [ IIE. [Jchange [ Addition
NAME )w{
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. | hereby certily that tha information supplied with this fik
indicated on this report or supplemental report is
of the corparation or 1he racaiver o trustea e
changed, or on an attachment with an add

SIGNATURE:

not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutas. t further certify that the information
curate and that my signature shall have the samae legal efiect as if made under cath; that | am an officer or director
0 execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M all other like empowered. .
Simon) Cavi€zec y/7/u.(
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