¥

.20G5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # 243182 Jan 28, 2005 08:00 AM
T By fame Secretary of State
PICCADILLY CORPORATION y
Principal Place of Business ‘ Mailing Address
441 VALENCIA AVE 441 VALLENCIA AVE
a02 902
MIAMI FL 33134 MIAMI FL 33134
us us
> s TR AT ORATAEAN IR A
Suite, Apt. #, efc. - Suite, Apt. #, sfc ’ ) 1st MOORE CR2E034 (10/04)
City & State i City & Siate T a. FEINumber ) Applied For
_ , 590916324 Not Applicablo
Zip Country g Country 5. Certificate of Staius Desired I ?ese'gesq;;?adé"””al
6. Name and Address of Current Fegistered Agent T “7 7. Name and Address of New Registered Agent -

- — L. — e —
ﬁzDEEfgﬁéI‘SAYE\'}IEE \ESOF; Street Address (P.O. Box Number is Not Acceptabie) -
MIAMI FL 33134 - — - —

City o - FL Zip Code B

8. Tho abave named antly sUGmIts his statement for the purpose of changing iis registered offfice of registered agent, of both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent. - : -

SIGNATURE

Sgnature. fyped of preed rame of regisisrea agent and tle § eppleabla  [NOTE Regisiered Agent signatdre requitgd when raimstaing} OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of Staie

9, Election Campaign Financing %5.00 May Be
Trust Fund Contribution. []  Added ta Fees

10. QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
THLE PSTD ’ o Ooeete e UUL%GUUfT’UiHﬁ:JJ __FG e __[J Addillon
NAME ANDERSON, SYDNEY P. NAME 11/28/05-30084-02x lgﬁ.ﬂﬂ _
STREET ADDRESS | 148 MORNINGSIDE DR. SIRFET ADDRESS

Civ-sT-oF  |CORAL GABLES FL CHY-5T 2

L T  Cloeete F oume ) [ cChange 1 Adiition
NANE NAME

STREET ADORESS STREET ADORESS

Gl ST-2P Y-S 2P

THiLe o T Tlpeste Tt ’ ) [ Change L] Addition
NAME NAME

STREET ADDRFSS STREE] ADDRESS

CITY-5T- 2P oty §1- e

TILE o T O Delete e ‘ [Jchangs L] Addition
NaME HAME

STREFF ADDAESS STREET ARDRESS

GV ST- 2P Tt S0P

Ttk T mh L ' [ Change  [] Addition
HAME NAME

STREE? ADDRESS STREFT ADDRESS

CIlY-§T.2IP CiY-ST. IR

nTLE ] i ’ o [:l Deléle  EET i [ change [ Asitc
MM NANE

STRLET ADDRESS SIHEET ADIRESS

CiY-S1- 2P Clit-SI-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(3, Florida Statutss. T Trther certify that e s'riforrnatfdn
indicated cn this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under vath, that | am an officer oy directar
of the corparation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an atiachpent with an agdress, with all other like empowered.
SIGNATURE: 454”7’ { Gptecarn ~ S YDWEY ?%?,upsmﬁ Vs  Bos5-493-0202
7

semyfﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH " Date Deytrme Prona #




