FILED

2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT (AR) - - -

DOCUMENT # 03000023826 Secretary of State
1. Entity Name 04-28-2004 90281 030 ***150.00
PIKANTE CORPORATION
Principal Place of Business Mailing Address
GOO L, SUITE . 0. 802602
DhAMLFLsnge o SUTTE 100 AVENTURA P Sa280 66426144
T A AW
Sulita, Apt. #, etc, Suite, Apl. 8, eic. MOORE CR2EN34 (31/03)
City & State City & State 4. EE| Nymber Applied For
j‘ém“ M 6 95 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ Eg-;esw Addtional
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

. Namg

. ——— - 7 e — e -— e - - e s wmmm e RSt aEL W

. — EZAO\QI‘SB":SUTEEXJEEOMOESDQIEL; SUITE 100 : Strest Address (P.O. Box Numbier is Not Acceptable)

MIAMI FL 33126

City FL l Zip Code

8. The above named entity submils this siatement 1o 1he purpose ol changing its registered office or registered agent, or both, in the State cf Flonda. | am famitiar with, and accept
he obligations of registered agent.

SIGNATURE

@, typad or prired AT of regustaved agent and tite A appicable. tm:ﬂmmmsqwnrﬂwmfwswm) DATE

AL Xy SR G

9. Election Campaign Financing $5.00 May Bo
o3 Trust Fund Contribution. O Added to Fees

d2g2 e i g e LT s
10. R OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelee Tme Cchange [ Addition
NAME NORMAN, YEHUDA HAME
STREET ADDRESS |P. O, BOX 802602 STREET ADDRESS
oy -S1- 21 AVENTURA FL 33280 CiTy-51-2P
Tme O dejere e D change [ Addition
HAME NAME
STREET ADDAZSS SIREET ADDRESS
CIry-ST-21P CITy-S1-2P
THLE O Detete e Dlchange [ Adition
AME e . — e meme e ame e e e T Y S - C mm m e e cmeam? e v oA — -1
STREET ADDRESS STREET ADDRESS
cavy-s1-a¢ _ } CiT-ST-2P
me O Detee me - 7T T Dlchege T "D3haditn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 219 Cily-sT- 2P
TITLE [ oglete TME [3change [ Adition
RAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-ZP i
TITLE [ Detste Lyt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST1-2P

12 | hereby cefti[fz_that the information supplied with this filing does not qualify for the examplion stated in Section 118.07(3Xi), Florida Statutes. | further certify thal the intormation
indicaled on this report of supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the racever of trustee empowered (0 execute Ihis report as reguired by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae DayLrme Prone 8

changed, of on an anachment wilhan gadrass, with all other Jj powerad.
SiG NAT%/% Shada Mormpan y-45-08 305 466-08af

.



