2005 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) | FILED

DOCUMENT # P03000023826 Apr 29,2005 08:00 AM
1. Eniity Namo ' - - ) Secretary of State
PIKANTE CORPORATION
Principat Place of Busines:r-)‘ T Mailing Address ] -
5201 BLUE LAGOON PR,, SUITE 100 B, O. BOX 802602
MIAMI FL 33126 - AVENTURA FL 33280
e R s TR RRATATATRO
Suite, Apt. #, QIC,‘ B 7 : SUite, Apt #, elc. : 1st MOORE CR2E034 (10/04)
City & State = — City & State ' 4. FEI Number Aoplied For
. S ] 56-2325695 Not Applicable
Zp Country o Courtry 5. Certificate of Status Desired [ gi-gfq 'ﬁi";ﬂ‘ma'
5. Name and Address of C-uﬁer:lmneglsterad Agent ] 7. Name and Address of New Registered Agent .
Name
ggo\{IISB’LSJEE\L{EggOEJSgé, SUITE 100 Street Address (P.O. Box Number is Not :E\ccebtable) =
MIAMI FL 33126 =
ity — FL Zip Code -

8. The above namead entity submits this statement for the purposs of chéﬁging its ragistered office or registered agent, or bor}u‘ in th; State of Florida. {am farniliar with, :-;nd accept
the cbligations of registered agent.

SIGNATURE —_— e S
Sigoatwa, ypad of pimad nama of (sgistered agant and tile  annlcabls INOQTE, Registernd Agent signature required when iomstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [1  Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.60
Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS T 1. " ACDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 1 1

WiLE P O oelete L [T thange [ Addition
NAME NORMAN, YEHLUDA NAME

STREET ADORESS | P. . BOX 802602 STRET ADDRESS

Cily-ST-10 AVENTURA FL 33280 o ] CMV-SL-ZP . -
UALE, O Delete WRe UONN0D342377 Cicnange T Atdiion
HAME NAME & A AR T =oan

R ADDAESS et AOpHESS 04/ 25/05-00053-021 150,00
GIFY-5T-24P _ B L o Tl -51-2F . _
TITLE ™ Dalete ik [Cichange 3 Addition
NAME HAME

STREET ADDRLSS . e — : STALET ADORESS

CiTY .- 5T-2iP o ) & eslzF _

TIE O Detete 1L [ change [ Addition
NAME NAME

GIREET AODRESS STPEET ADDRESS

CITY-ST-2P _ R EEUSie _

fine {1 Delete TiLE 1 change  [J] Adgition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-S1.2IP ] - L CITy-81-2F ]

ILE 7 Detete 1ILE Ol change  [J Addition
NAME NAME

STBEET ADDRESS STREET ADDRESS

CIY-ST. 2P o .  orstzp

12. | heteby 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 repart is true and acourate and fiat my signature shall have the same legal offect 2 if made under oath; tha | am an officer or director
of the corporation or the recelver ar trustee empoysergd to execute this report as required by Chapter 607, Flerida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachmeént with an ggdra d

SIGNATURE: " yoppn/ ERODA PRSI A0S ges- 0808
SIGNATYRE AND TYPED Ol? PH!D_D'EVDVNAME OF SIGNING DFF.IC-E_R OR DIRECTOR . 7 i . L Bata Baytrma Phow ¥




