[

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V02952

1. Entity Name

SICIL, INC.

Principal Place of Business—_ - ' ﬁ]iﬁg“m&%s

1145 PORT ST LUCIE BLVD 1145 PORT ST LUCIE BLVD

PORT ST LUCIE, FL 343950 PORT ST LUCIE, FL 34950

&

FILED
“Feb 12,2005 08:00 AM
Secretary of State

AR A R T

DO NOT WRITE IN THIS SPACE

01272005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
655-0302920 Mot Applicable
i $B.75 additonal
5. Certificate of Siatus Desired O Fee Required

6._Namd and Addrass of Current Reglsterad Agent

ANGELONE, GAETANO
3330 SE RIVER VISTA DR
PORT SAINT LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of ehanging its registered office or ragistered agant, or both, in the State of Florida. 1am familiar with, and accept

the oblipations of registered agent,

SIGNATLURE

Signaturg, typad or p

'nora of registared agent nd T T soplicabls

" “TNGTE Registaned Agant signanre requited when renstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 Moy Be
Added to Fees

o Mamnoeargpr
N e Oo-80056~-008 150,00

r

10. QFFICERS AND DIRECTORS

D

ANGELONE, MARIA 7
3330 SE RIVER VISTA DRIVE
PORT SAINT LUCIE, FL. 34952

TILE

NAME

STREET ADDRESS
Ty -ST-2IP

D

ANGELONE, GAETANO

3330 SE RIVER VISTA DRIVE
PORT SAINT LUCIE, FL. 34952

NAME
STRELT ADDRESS
CIeY-St-ap

NAME
STREET ADDRESS
CiTY-5Y-ZIP

HE

NAME

STREET ADDRESS

Cy-st-2ip
—

TE

RAME

STREET ADDRESS
CIFY-5T-2P

TME

NAME

STREET ADDRESS
CITy-ST-219

DO NOT WRITE
IN THIS SPACE

12. | hareby cartig i
indicated on this report ar supplemental report is true an
¢f the corporatien ar the receiver or trusleg empowerad
changad, or cn an attachment with an addr with

SIGNATURE:

er like empowaratl,

that the informaticn suppfied with this filing dees not qualify for the exeniption stated in Section 119.0?{3)(7). Florida Statutes. | further certify that the information
accurate and that my.signature shall have the same legal etfact as if made under oath; that | am an officer ar director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

PARE ARD TYRED OR NAME OF SIGNTNG OFFICER OR DIREGTOR

oate Dytime Fhono #

g_z/zf/osf



