2804 FOR PROFIT CORPORATION

FILED

’ ANNUAL REPORT Jan 15, 2004 08:00 AM
DOCUMENT # K21794 Secretary of State
1. Entity Name

PICASSO CLOTHING CARE, ING.

Mailing ﬂ;ddr-e;s
18574 WEST DIXIE HIGHWAY
NORTH WAk BEACH, FL 33180

Principal Place of Business

18514 WEST DIXIE HIGHWAY
NORTH MIAKY BEACH, FL 33180

RNk

' o o 3 - - 01122004 NoChg-P  CRRE034 (10/03)
B0 NOT WRITE IN THIS 8PACE | o e e ]
._ : T T | eehodeset ot Appicobis

5, Cortificate of Stzus Desired

O  $8.75 addorat
Fee Required

6. Name and Address of Currant Registered Agent

St con e L

JACOBS, ERIC A PA
12550 BISCAYNE BLVD., #405
MIAMI, FL 33181

' IN THIS SPACE

8. The above narned emity submits his stalement fcr‘ﬂ{e purpose of changing its registerad office or reglistered agent, or both, in the
the abligations of ragistered agemt.

P
[NOTE: Regsterod Agem sgnaturé required whén renstasing)
e P33

4 - PR

SIGNATURE

Signaturs, typed os printed name of iegistered apent and ttie f appleable.

8. Election Campaign Financing

" $5.00 mayBe
Trust Fund Contributicn.

FILE MOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS

PETD
DIAZ, JOSE

18514 WEST DIXIE HIGHWAY

ML . . i
L upnoannageeg o
NORTH MIAMI BEACH, FL 33180

NAME
STRAEET ADDRESS
CITY-5T-21P

pa-0d 150,00
DV

DIAZ, DIANA P
18514 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180

TITLE

NAME

STAEET ADORESS
CiTY -87- 2P

TILE

NAME

STAEET ADDRESS
QUY-ST-2°

TITLE

 _DONOTWRITE .
w IN THIS SPACE

CITY-§T-ZIP ) ] . e e v e 8 g e e ot 7 e s s

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

TIMLE
HAME
STREET ADDRESS
GITY-5T-2P
12. | hereby cerify that the informationyl
indicated on this report orsupp ¥
H

of the carporation ar the receive
changead, or on an attachme

SIGNATURE:

R . O X OCOLA TS

the exernplion stated In Section 112.07{3){s), Florlda Statutes. | further cenify that the information
hafmy signature shall have the same fegal effect as if made under cath; that | am an cfficer or director
rt as resquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

o /L//LA_,S_/ JN’;’;4~0£

X 1 v 4 r 4 X, - s . S
MGRETUAE AND TYPED oa[awrsd HNAME OF SIGNJNG DFFICER OF DIRECTOR / Date Daytme Phone #
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