2004 FOR PROFIT CORPORATION

-4

ANNUAL REPORT ) FILED

DOCUMENT # P00000109668 ~ Jan 16, 2004 08:00 AM
1. Entity Name

B PSS ING. Secretary of State
Principal Place of Business Majling Address

499 E PALMETTO PARK RD, STE 206 499 E PALMETTO PARK RD, STE 206

BOCA RATON, FL 33432 BOCA RATON, FL 33432

LRGSR AEA RO

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR © |} |AepliedFer
__ B5-1074168 ] [ NotApplicab:

W $8.75 Additional

Fee Required

§. Certificate of Status Desired

6, Name and Address of C_urr_ent Registered Agent
PICCIOTTO, DANIEL
499 E PALMETTO PARK RD, STE 206 DO NOT WRlTE
BOCA RATON, FL 33432 - - IN TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager;t,ioriboth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent, .

SIGNATURE
Signaturg, typed o printed nama of ragistered sgent and e If applicable. (NOTE: Registarad Agent signaturs raquived wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS T ]
TTLE D
NAME PICCIOTTO, BANIEL
STREET ADDRESS | 499 E PALMETTO PARK RD, STE 206 -~ .
cTv-st2r | BOGA RATON, FL 33432 _ HOOBUORsssl o
e DS - 71/16/04-B0043-013 158. 7%
NAME PICCIOTTO, PATRICIA
STREETADDRESS | 498 EAST PALMETTO PARK ROAD, SUITE 206
ov-sT-2P | BOCA RATON, FL 33432 ' = —_— : -
TLE T
NAME PICCIOTTO, MAURICIO
STREET ADDRESS | 499 FAST PALMETTO PARK ROAD, SUITE 206
CITY-sI-2p BOCA RATON, FL 33432 : - DO NOT WRITE
TIMLE
IN THIS SPACE
STREET ADDRESS
CITY-8T-21P
TITLE
NAME
STREET ADDRESS
CITY -ST-2IP
1 wme
NAME
1 sweeravoress
CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualily 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 accuraie and that my signature shall have the same legal etffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachmant yi address, with all other ke empowered.
SIGNATURE: ‘_/j% Proon ol E“’m“f/ M IBWIRSY

SIGNATURE AND TYPED OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR Daylime Phonoe ¥




