2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Feb 17,2005 8:00 am

DOCUMENT # 549468 - Secretary of State
1. Entiy Name . 02-17-2005 90029 042 ***1 50,00
PICCOLQ, INC.
Principal Place of Business Mailing Addrass
2011 N ATLANTIC AVE 20711 N ATLANTIC AVE
DAYTONA BEACH FL 32118-3303 DAYTONA BEACH FL 32118-3303 .
Suite, Apt. #, elc. Suite, Apt. #, stc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
59-1792517 . Not Applicable
Zp Country ap Country 5. Cerlificats of Status Desired ] Eg-gfqagﬂ““"a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- . A Mame . . L -
%%&%NBISL\?DE ORGIA Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

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

O \( XOO0ONM l& |
sionaTure (@ CONTOR0 e Y P —
Signatre, yped ol pynied name of registered agant end @uf apphcablo (NOTE: Registerad Agant signalure raguired when reinstaling) DATE 2_-- U‘ - O S

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE S {7 Delete TITLE [ Change [ Addilion
NAME KARAGIANN!S, GEORGIA NAME

STREET ADORESS | 331 PLAZA BLVD STREET ADDRESS

CIrY-51-2IP DAYTONA BEACH FL CITY-ST-21P

TILE 7 Delets e ' 1 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TILE 3 Delete TTLE - [Ocnange  [T] Addition
NANE . - - R NAME -

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-ST-2IP

HIILE 2 Delete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - - CitY-ST-2P

TITLE [T Delets TITLE (O Change ] Addition
HNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§3-2IP ory-st-2p

e 1 Detete TTLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

S!GNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




