2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000091763

1. Entity Name
PICON DESIGN, CORP.

Principal Place of Business

5885 W 16 AVE, #203
HIALEAH, FL 33012

Mailing Address

5865 W 16 AVE, #203
HIALEAH, FL 33012

2. Principal Place of Business —
o S0 1S3

3. Mailin

3

Address

72 S [SdCH

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90098 002 ***150.00

34033349

OO OOCA A

04162004 Chg-P CR2EG34 (10/03)
ity & State 3 City & State . 4. FEI Number Applied For
}\i AN DL ﬂs LA IAM. qj & 65-1159609 Not Applicable

Zip

2%

Cauntry

LS P

1fs.

S Py

5. Certificate of Status Desired

O $8.75 additional
Fae Required

— oo B..Name And Adgress of Current Registerad Agent. .. __ .

0% A

7. Nams end Address of New Ragisterad Agent

o
MORALES, NEIL P
5865 W 16 AVE, #203
HIALEAH, FL 33012

1

A -

Narne

<AL

Street Address (P.O. Box Number is Not Acceplable}

3022 LW (S OF

Y (Lo A

FL [ 2% /7

8. The above named entity submils

I
the obligations of rig?xered ag?rV

is sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

/\/e} / 7:7160’1. ?rcs {Jenl'

¥/16/su

SIGNATURE / ;

Sipiature, typedfor orinted nadhedt registered agent and title ¥ aoplicable.

{NGTE: Registered Agent signature required when raingtating)

-FILE NOW!!! FEE IS ‘i56.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign'Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. " OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete me <, AMAD EXThange  [J addition
NAME MORALES, NEIL P HAME D i
STREET ADDRESS | 1201 NE 181 ST, APT. 415 STREET ADDRESS 272 < \;\J AS 3 C;f‘
CITy-S1-2P NORTH MIAMI BEACH, FL 33179 CY-5T1-zp L O A J: . ‘("\' O = 5! S/g
TLE D [ pelets mE S Al : Crthange [ Addiicn
HAME JAUREGU!, VIVIAN B NAME - — (: :(-
STREET ADDRESS | 1201 NE 191 ST, APT. 415 STREET ADDRESS 5(.0211— g U‘J [ E
on-si-7? | NORTH MIAMI BEAGH, FL 33179 CTY-51-7¢ MGG E L 3PS
TITLE 2 Delete THLE : [ change  {] Addition
NAME NAME
“FTREET AODRESS [ T TS = * STREET ADDRgss ™ | T TS SRS
CITY-ST-7IP CATY-ST-ZP .
TME O petete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-51-2IF
TILE O celete TTLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21P
TIME [ Detete TIMLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CITY-5T-29

of the corporation or the receiver ot rustee ¢mpn

12, | hereby cerlify 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 repoiLis true and accurate and thal my signatufe shall have the same legal effect as if made under cath; that | am an officer or director

ered 10 execute this report as requirec by Chapter 6807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

th all other like empowered.

changed, or on an anachmen:vyrn addrg
SIGNATURE: A~

RE[AND TYPE[D OR PRINTED NAME OF SIGNENG OFFICER OR GIECTOR

Daytme Fhons ¥




