FILED

2004 F T
004 PO R ORATION Apr 21, 2004 8:00 am
DOCUMENT # H03300 ecretary of State
1. Enkity Name 04-21-2004 90101 025 ***150.00

PIX 'N' PICKS, INC.

Principal Place of Buginess Mailing Address
4744 GOLDEN GATE PARKWAY 4744 GOLDEN GATE PARKWAY d
NAPLES, FL 34116 _ NAPLES, FL 34116 e

TR AR

04142004 No¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopiEd o

59-2416178 Not Applicable
N . $8.75 additionat
8. Coertificate of Status Desired | Foe Flequ| o

6. Name and Address of Current Registerad Agent

SDEPIRO. RONALD= e

PROKNGARTHURCT | = .G_NGTﬂ‘WRlTEﬁM“M“"“E&“‘"Kf
NAPLES, FL 34112 o IN THIS SPACE

{

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

SIGNATURE
. yped o printied name of registred agent and tite if appiicabla, {NOTE: Registered Agent signature required when reinsteting) DATE
©FILE NOWII FEE IS $150.00 - 8. Election Campeign Financing $5.00 may 8o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B AddedtoFess - .
10. OFFICERS AND DIRECTORS |
ame. . | PST
NaME DEPIRO, RONALD ' -

SYREET ADDRESS | 2200 KING ARTHUR CT
Gmy-s1-79 NAPLES, FL 34112

TLE VP

NAME DEPIRQ, ELYSE

STREET ADORESS | 2200 KING ARTHUR CT
CITY-ST- 2P NAPLES, FL 34112

TTE
NAME

el - - - |~ ~DONOTWRITE - -

e | IN THIS SPACE

STREET ADDRESS
Cay-§1-27P 1

e

NAME

STREET ADDRESS
£ay-s1-2P

TRE. .

STREET AODAESS R - - o ST -
CITY-57-2F ' e

12. | hereby certify that the mfom-uahon supplied with this fi I|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report or s pplementat report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rg or or frustee empowared to execute this rspurt as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an attac| ith an addr all other like empowered

SIGNATURE: EDUM e P/ I"{ /0‘/ 229 -382-coo0

25 \TURE AND NAME OF 5IGNING OFFCER OR DIRECTOR Daytime Phone #

an




