_. FILED
2005 FOR PROFIT CORPCRATION ADr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000062048 04-20-2005 90321 030 ***150.00
1. Entity Name .
NICA-MEX, INC.
Principal Place of Business Mailing Address
626 99TH AVE. NORTH 626 99TH AVE. NORTH
NAPLES, FL 34108 NAPLES, FL 34108 90039295
i T TR AD RO AR
A2y For e Su Y24 zosy Sl e
Suite, Apt. #. etc. ﬂ Suite. Apt. #, etc. 02152005  Chg-P CR2E034 {10/03)
City & State City & State, 4. FEI Number Applied For
Dles R WP s, [ 65-0900903 Nt Appiicable
E.g'(?’:// € Col::’i_yf-/}- i —_?p(y 7/ T _.9.0513'_4:_. I 5. Cenilicate of Staius Desired. . ] ~ '?.?a‘.zgq:]k{g@@l‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Narme Ca_r ’h_g ' Cer: o
TENCRIO SARRIA, CARLOS ANTONIO
495 NW 72 AVE, #309 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
: Y52 Joatq Fo Sev
' City NS ot s FL l L

ajement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

05,193

8. The above named entity submits thi

SIGNATURE
ame cf registered agert ana title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

- EILE NOW!!I' FEE 1S $150.00 —__ 9. Election C.ampaig.;n F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: — -—~-L1_ _Added to Fees | . o
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NME PD [ Detete TITLE [ change [ Addition
NEME TENOQRIQ SARRIA, CARLOS ANTONIQ NAME
STREET ADDRESS | B526=88-AvEH— Y5 1oy 3 ogn [Tt | STREE ADDRESS
CITY-ST-2P NAPLES, FL 34488— Zr/r € CTY-57-2iP
TLE VD [ pelete TITLE 1 Change ] Addition
NAME TENORIO, NATIVDAD A /) NAME
STREET ADDRESS | G26.00THAVENSRFH 75 2 Fosa Ve S b e inress
omy-§T-2P | NAPLES, FL 34108~ 2 o7/r & —— e tm-seae L. ——— e e —
TITLE SD [ pelste TITLE [ Change 1 Addition
NAME ROGELIO, OLIVARES F NAME
STREET ADDRESS | 526-B8-AME-N——_ Y5 ey 3ok F T STREET ADORESS
CITY-SI-2P NAPLES, FL 34368- 2 /7 ¢ cITY-51-2P
e [ pelete THLE [OJchange [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE O petete TITLE [ Change ] Addition
HAME . - NAME K *
STREET ACCRESS STREET ADDRESS
LITY-S7-2IP CITY-S7-2IP
TITLE T pelate TITLE [JCrange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP Ly-s1-2IP

12. | hereby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or kustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an addregs, wi ther like empowered.
201995

SIGNATURE:.
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytivie Phona ¢




