2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # J61398

1. Entity Name

PICNICS, INC.

i

Principal Place of Businass

400Q SW 57 AVE 8
SE?MAMI FL 33155
U

Mailing Addrass

= 4000 SW 57 AVE
- SSMIAMI Fl. 33155

2. Principal Place of Busincss

E) Mailing Address

Sunte, Apt. #, etc.

FILED

Apr 18,2005 08:00 AM
Secretary of State

AR

AR

Suite, Apt. #, elc. — 1st MOORE GR2E034 (10/04)
City & State T City & State - 4. FEI Number Applied For
. ) . £9-2776098 Not Applicable
Zip » Couniry ‘ - e Country 5. Certificate of Status Desirad O fese giﬁ?j;ﬂonal )
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
togis g
Name
ﬁ'é'—l{‘sE gbﬁ%?gg LEESC?N BLVD Streat Address {P.0. Box Number is Not Acceptable) -
STE 302 )
CORAL GABLES FL 33140 ,
City Zip Code

FL

8. The above narqed enuty submtts this statement for the purpose of changmg its regms‘lefed office of registerad agent, or both, in the State of Flerida, T am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE = =

Sgnalure, typed or ;ﬁﬁfad frame :’f laglslnladagenl and L-Tn f applcable

{NOTF. Rag.siared Agent sgnature raguired when lamslaurig)

DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2005 Fee Wil] Be $550.00 "~
Make Check Payabie tn Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

[ AddedtoFees

10. . . ... OFFICERS ANC DIRECTORS N ADDlTiélNSJCHANGES TO CFFICERS AND DIRECTORS IN 11

e FD 1 oeete i: [] Change [ Acdition

NAME BURG, MARIE NAME HOG0=314 728

STREET ADDRESS | 1007 N AUDUBON DRIVE SIRFET ADDRESS 04/ 180580005018 150,00

ory-st-ap - |HOMESTEAD FL 33033 L  foamvsie

TME T Delete TILE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREE1 ADDRESS

CITy-ST-2IP . CIIY-51-21P

e T Delete WL [T Change [ Addition

NAME NAME

STREET ADDRESS H SIREET ADDRESS

CITY-51-21P _ _ CIY-§1-2F

g T Delate MLE []Change [ Addition

NAME H NAME

STREET ADDRESS SIRTEY ANDRLSS

GiTY S7-7IP e CIY-ST- ZIP )

e 7 Deiete bRE [3 Change  [Z1 Additlon

RAME NAME

SIREEY ADDRESS SIREET AQDRESS

CITY- ST- 4P B CITY-S1-2IP

L 7 nelele Ty E [l change  [) Addidion

NAME NAMF

STREET AODRESS STREFT ADDRESS

Cy-S1.29 B CITy-ST-2F

12. | hereby cerhg}!l that the mformanon supphed with thls filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | furthes cerbify that the miormauon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or directer

of the corperation or the receiver or Tustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 14 if

35 viseps
QZ/Q/’)L Dol

changed, or on an arzachment with an address, with all other III?owered

SIGNATURE:

74

mdurunz AND TYPED OR PRJNTED NAME ©F SIGNING OFFICEQ B8 BIRECTOR

Davtma Phona ¥




