2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # M23094 Co ecretary of State
PICASO BUSINESS INC - 04-18-2005 90280 007 ***150.00
Principal Place of Business Mailing Address
4871 W. FLAGLER ST. P.O. BOX 557547
MIAMI FL 33134 MIAMI FL 33255
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2659217 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 gddltlnr_\al
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Eg‘TS‘ITU{ngLﬁngAR ST Street Address (P.O. Box Number is Not Acceptable) R
MIAMI FL 33134 A"
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reg:slered agent. . 3T

SIGNATURE . : i
Sqgnalwe, yped of prnled name of rognslelsq?gem and utie f anphcable {NCTE. Regrstated Agert signature fequisd when rainsiatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘ O oetete TILE [ Change  [] Addition

NAME CASTILLO, ADA A « NAME

STREET ADDRESS 14871 W. FLAGLER ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-70P

TITLE 8 30 Delete TLE v/P X change [ Adeition

NAME CASTILLO, SE_CUNDINO ] NAME CASTI LLO , SECUND INO

STREET ADDRESS | 1321-A NW 31 AVENUE SeeTacOREsS | 1321-A N.W. 31 AV

CHTY-Si-7IP MIAMI FL 33135 CITY-51-7IP M-F 33135-

TME © O Delete TITLE S [ change [ Addition
i NAME NAME MIQZOTIS MALLON

STREET AODRESS - - - ——Q.smeetanoress. [ 4330 S.W. -1.02 AVE. - -

CITY-ST-7iP CITY-ST-TP M. F. 33165

TILE O Delete TIiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-$7-2IF CITY-ST-1tP

TILE [ Delete THLE [J Change 7] Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-ZiP

TITLE O pelete TILE [J Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or frustee smpowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm/ with an address with all gther like empowered.
SIGNATURE: /F zﬁﬁﬂ‘ Y Y

GNATUHE AND r\rﬂEﬁon PRIRTED NAME OF SIGNING OFFICER OR IRECTOR T D Daytme Phong #

—
. N o e s oo R el




