FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State

PgENEHEA ENT # P04000 1 27878 08-22-2005 90059 041 ***150.00
ANTHONY 5. PICARIELLO, INC.
Principal Place of Business Mailing Address Pt '
10480 SW 93 TERRACE 10480 SW 93 TERRACE 50(,6‘560
MIAMI, FL 33176 MIAMI, FL 33176
T s AR

Suite, Apt. 4, etG. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number 247 : Applied For

]y 2 0 l qﬁ W Not Appticabile
zp Country Zp Country 5. Ceriificate of Status Desired =~ ] li%gesq :;f;tional
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICARIELLO, ANTHONY S
10480 SW 93 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL [ Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [J  AddedtoFees carporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Deete TIMLE O Change [ Addition
NAME PICARIELLO, ANTHONY S NAME
STREET ADDRESS | 10480 SW 93 TERRACE STREET ADDRESS
cmy-s1-zp | MIAMI, FL 33176 CTY-St-0P
TME D O Delete TMLE OcChange [ Addition
NAME PICARIELLO, BERNARDITA NAME
STREET ADDRESS | 10480 SW 93 TERRACE STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33176 CTY-5T-2P
Lt [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE O Delste TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZF CITY-ST-ZP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me O Deiete TITLE [ Change  [*] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P * CITY-ST-2P

12. | hereby certify that the information pliad with this filin
indicated on this repart or sup%l::ﬂ\en al report is frue an
of the corporation or the receiver opfru Jos. £Mpo re

s not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
exetute this report as reqffed by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 it

' s Z/F S5EY

Cayiima Pnone ¥

changed, or on an attachment‘wi

SIGNATURE:




