FILED

Aug 10, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

: 08-10-2004 90002 011 ***150.00
DOCUMENT # P03000029993
1, Entity Name
CARMINE PICI CUSTOM BUILDERS, IiNC.
Principal Place of Businass Mailing Address
10118 TARPON DR 10118 TARPON DR .
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 ) 2 4 07 9 39 0
T s vagRes A0 ORI R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE! Muyerbar / - Applied For
: g’g = 03 S MQA Not Applicable
Zip ‘ Country Zip Country 5. Cenificats of Status Desired - WDW_*H’?EBEEZI l.,;\I;;g:jitinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New #egistered Agent

Name

ALONSQO, JORGE F : -
9714 121 STN Street Address (P.O. Box Number is Not Acceptable}

SEMINOLE, FL 33772

City FL Pip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agant.

SIGNATURE.
Signature, typed or printed narne of registerad agent and title if applicabla, (NCTE: Registerad Agent signiature required when reinstating) DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the
Due by Séptember 8, 2004 Trust Fund Centribution. 0O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PICI [ Delete TMLE {7 Change ([ Addtion
NAME CARMINE, NAME
STREETADDRESS | 10148 TARPON DR STREET ADURESS
CITY-ST1-2P TREASURE ISLAND, FL 337086 CITY-SF-7IP
e O petete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-2IP
TME, ] . - . ) Cloglete_ . K ome | _ B [3 Change__ _ [] Additien_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TME [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T O Delete TLE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIrY.5T-22P .
TILE O oelete TILE L * [Ochange  [J Addition
NAME s - - RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP T CITY-ST-2PP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angeaccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar

of the corporation or the recaiven or trustee empowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent ith an address, with ali r like empowered, 7’77_,
Ak : 3%
SIGNATURE: _ \____ 2 {3oleY  3u3-S7/0
S| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk T Daytime Phone A




