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2004 FOR PROFIT CORPORA‘HON FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # J61398
vt ecretary of State
PICNICS, INC. 04-26-2004 90514 042 ***150.00
Principal Place of Business . Mailing Address
4000 SW 57 AVE 4000 SW 57 AVE
§ MIAMI FL 33155 S MIAMI FL 33155
us . us

Suite. Apf. #, etc. SLME, Apt. #, etc. MOORE CR2E034 11/03)

City & State City & State 4, FE!I Number Applied For

59-2776099 Not Applicable
Zie Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

T ALLEN, KEITHRESQ

4675 PONCEDE LEON BLVD Street Address (P.C. Box Number is Not Acceptable)

STE 302
CORAL GABLES FL 33140

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agsnt.

SIGNATURE
Signalure, typed or grinted name of registered agent and titia if apphcable (NOTE: Fegistered Agent signatura regurred when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
juijis PD £ velete TILE [ change [ Addition
NAME BURG, MARIE NAME
STREET ADDRESS | 1007 N AUDUBON DRIVE STREET ADDRESS
CIvy-s1-ZIP HOMESTEAD FL 33033 CiTY-57-21P
TME [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ABDRESS A STREET ADDRESS
CITY-ST-2P CITy-87-2IP
TMLE O Detete TIE 3 . ~OcChange [ Addition
MAME L ommlemm o oo ap e o LT C e MAME - — - e e e e s —
- - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P
iIfLE ] Delete TMLE [ Change  [I Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CiTY-S57-2IP
THLE ) O pelete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. 0 —

SIGNATURE: Dayime Phone #

SIGNATURE AND TYPED EL} NAME OF SIGNING OFFICER OR DIRECTOR




