2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Feb 28, 2005 08:00 AN
DOCUMENT # P99000085265 ~ “ SRR Secretary of State

1. Entity Name
CLAUDICO ENTERPRISES, INC.

Principal Place of Business Mailing Address
14216 SW 136TH STREET 14216 SW 136TH STREET
MIAMI, FL 33185 MIAMI, FL 33186

AR ORI

02142005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR STt
650952987 ot Appicatic

O $8.75 additional
Fea Required

5. Cerificate of Status Desired

6. Name and Address of Current Registerad Agent

O A e DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typea pr printed nama of reglsierad agent and [k if applicable. (NOTE: Registered AQant sigrature raquired when rewisatng) QATE

8. Election Campaign Financing $5.00 May Be
Aﬂ': ::ff,?%'f,;;f,'ﬁ,f.‘ff '35050_00 Trust Fund Contribution. Ll Addedto Fees

10. QFFICERS AND DIRECTORS !

THLE PD

NAME BRAHMS, LARRY HA0OO02 48052
STREET ADDRESS | 14216 SW 136TH STREET es2as05~-30051 005 150, 00
orv-st-ze | MIAML FL 33186

TITLE S

NAME BRAHMS, CLAUDIA

STREET ADDRESS | 14216 SW 136TH STREET
GTY - ST-ZiP MIAMI, FL 33136

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2P

TILE

NAME

STREET ADDRESS
CAY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report o supplamental repon is true and acturale and thal my signature shall have e same legal eftect as if made under gath; that | am an officer or director
of the corporation of the gec@iver or trustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 If

changed. or on an aft i
g 2/25 /o5

L wyi address, with all it emp ed
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Prane #




