FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000109103 04-15-2005 90082 041 150,00

1. Entity Name
PICASSO MULTIMEDIA, CORP.

Principal Place of Business Mailing Address

520 BRICKELL XEY DR., SUITE 0-305 520 BRICKELL KEY DR, SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

T s VAR AT
274 ColSERSHN O DR, 274 OCONCERsATION BR, .

Suite, Apt. #, etc. Suite. Apl. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State . City & State 4. EEI Number Applied For
UJESTD;\_‘) . L. WEsS<OoN L L . A7l 195 Not Applicable
-32{5 7_7 6%"&) AR D 3%859_7 éﬁg'&r M O 5. Certificale of Status Desired ] fi';fql‘:\i?edgi""a'

- —— - _._6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e a— -
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. Nvaci o LDAVD R
520 BRICKELL KEY DR., SUITE 0-305 Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33131
274 CONSER vATION g2 .

Cit pCade

" WESTON FL B%%0 7

8. The above named entity sutimits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
1he obligatigns of registereq pgent.

SIGNATURE U'! y W (""M} 4 l 1Z]os.

Signatura, typed or pnnled@e of registerec agenl and lite if applicable. {NOTE: Regislered Agent signatura required when reinstating) TE
FILE NOWI!! ' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe wliil be $550.00 - Trust Fund Contribution. O Added tc Fees v .-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D O pelete TITLE O change [ Additien
NAME JUACIDA, DAVID R NAME
STREET ADORESS | LUIS PASTEUR 5280 OFICINA 303 STREET ADDRESS
CITY-ST-2P VITACURA-SANTIAGO-CHILE, CITY-§T- 2P
TITLE O Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
LE ) O deiete TITLE O change [ Addition
NAME A NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cv-st-ze - ' CITY-ST-2IP . .
T R PR O Delete mie . [ Crenge [ Addition
HAME : Co NAME ‘
STREET ADDRESS” - : S - STREET ADDRESS . _
CY-ST-ZP  ~]—— . B A CITY-ST-71

12. | hereby cerlity 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae smpowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmant with an adgyess. with all other like empowered,

SIGNATURE: Ut W,a-c;,c(,c-. 3?- 4 ngl o5

SIGNATURE AND TYPED ﬂHINTED NAME OF $IGNING OFFICER OR DIRECYTOR

Daytira Phone #




