. 2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # M23094 ecretary of State
1. Entity Name 04-05-2004 90042 001 ***150.00
PICASO BUSINESS INC,
Principal Place of Business Mailing Address
4871 W. FLAGLER ST. ’ P.O. BOX 557547
MIAMI FL 33134 MIAMI FL 33255
us
Suite, Apt. #. etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2659217 Not Applicable
Zip Counlry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e - . . . R Name _. . . e - e e . ——
SSA‘[SJ{:\-[LngngAH ST Street Address {P.0). Box Number ig Not Acceptabte)
. MIAME FL 33134
P City . FL Zip Code

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

SIGNATURE

Signature. typed or printsd name of regisiered agent and lile d applicable. {NOTE. Registared Agent signatura requirstl when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE PT O petete TILE [ change  [] Addition
NAME CASTILLO, ADA A NAME
STREET ADDRESS 4871 W. FLAGLER ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-ST-7P
TITLE S {7 Delete THLE [Jchange [ Aadition
NAME CASTILLO, SECUNDING NAME
STREET ADDRESS [1321-A NW 31 AVENUE STREET ADDRESS
CilY-S7-7IP MIAMI FL 33135 CiTY-ST-28P
TME' O petete TITLE [ change [ Addition
S MAME ™ S—— G TRER S S . | ———r—— L - = To- — = M NAME~ Ll it —— el —— —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TIME [ pelete q TITLE [J Change ] Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2iP
TLE [ Delete TILE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 03 Delste i3 [Jcrange [ Augition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 21 _ CITY-ST-21P

12.,| hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)(j}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kg e @Qzﬁﬁ“ A8 A L8771 L0 — Frees . A,Z/ﬂ//m/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daylima Phone #




