2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 06, 2004 08:00 AM
DOCUMENT # F10744 S S
1. Enfity Name ecretary of dtate
PICON, INC.
Principal Place of Business Mailing Address -
13941 SW 71 LANE 13941 SW 71 LANE
C/0 LYDIA |GLESIAS C/0 LYDIA IGLESIAS
MIAMI FL 33183 MIAMI FL 33183
Sute, Aot £ et ' Sure, Aok, #, eic. | ' MOGRE CROEG3E (11103)
City & State Ciy & State 3. FE) Numger T TAppied For
e e _ 59"2047900 !-_ Not APP(EED!G
- - = -
P Country Zip ountry 5. Certiicale of Status Desired~ [] 38+ Addstional
) Fee Required
5. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
Name
IGLESIAS, LYDIA ‘ - s -
13941 SW 71 LANE Street Address (P.0Q. Box Mumber is Not Acceptable) )
MIAMI FL 33183 -
City FL Zin Code
8. The abaove named entity -szbmits this staternant for the purpose of changing its registered ofiice or register;:-d agent, or both, in the State of Flarida. 1 am farnifiar with, and ac;ebt
the obligations of registered agent.
SIGNATURE - . _
Signatur, typed o printed name of regisiered agent and tille d apphcable {NQOTE. Regslared Agent signature ragured when ranstatng) DATE J—
FiLE NOW!II' FEE 1§ $150.00 ) i
. . by 9. Election G Fi
Atier May 1, 2004 Fee will be $550.00 s il B b
Make Check Payeble to Fiorida Department of State : .
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D O Delets THLE {JcCnange  J Addition
NAME IGLESIAS, LYDIA NAME LONONTTEETT
STREET ADDRESS | 13941 SW 71 LANE STREET AGDAESS TR o I;iif[:'m -
TR, WHIT4-0 !
h-sze |MIAMEFL o CY-ST. 2P ST th 1“ 150,00 7
e veh T Delete 1mE [ Change 3 Adition
HAME IGLESIAS, PLINIO NAME
STAEET ADDRESS | 13941 SW 71 LANE SYREET ADDRESS
O-SEZP | MIAMI FL CITY-ST-2IP .
e Ve [ oeiete TTLE [ Change [T} Addition
HAME IGLESIAS, JUANA _ NAME
STREET ADDRESS | 11750 SW 18TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL ) B Ty -57- 2P _ ' _
TILE T Delete TILE O3 change ) Addilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-ST-7P CATY- ST 29 _ )
TILE 1 pelete TTE [ Change T3 Adudion
NAME NAME
SYACET ADDRESS STREET ADDRESS
CTY-ST-1P ) Ciry-ST-2iP - A
TmE [ Delete Tk [3Change T3 Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-sT. 2P o _ F umy-steze ) o —
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report o supplemental repont is iwue apdaseurate and that my signature shall nave the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrysteg empowergd to execiie this repor as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmem ress, with/&ll other (gl empawerad.
' aw. 12/pz. /04 B0 4856697
SIGNAT A, _ iy 5697
aF SIGNING DFFICER OR DIRECYOR ] Cae T Dag -




