FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000025546 | R 05-02-2005 90491 022 ***150.00

1. Entity Name

PICTON CUZ, INC.

Principal Place of Business Mailing Addrass
2933 S.E. 5TH STREET 2933 S.E. 5TH STREET
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316-1643

U N R T

04292005 Ng Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o o Fomea T

65-0590029 Not Applicable

o . $8.75 additional
5. Certificate of Stalus Desired [} Fee Roquired

6. Name and Address of Current Registered Agent - -

RUDDEFFREYE T DO NOT WRITE
+T. LAUDERDALE, FL 33316-1643 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent. 3

.fr

SIGNATURE L

Signature, lyped or printed name of regrtared agent and inle 1l applicabile. (NOTE: Repistered Agenl $Ignatae requr ad when remsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, 0O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TmE P

NAME RUDD, JEFFREY C MR.

STREET ADDRESS | 2933 S.E. 5TH STREET
CiTY-S1-ZIP FORT LUADERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
CiTY-51-2IF

TITLE
NAME

otz |_ . . - DO NOT WRITE- -

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

[iLE

NAME

STAEET ADDRESS
CITY-ST-7IP

e

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certify thal the information supplied with this fil} o;?not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is trye-and acturate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusiee empgw 0 execute this raport as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachment with an addres all other like owearad, _
(,4/9_4}}0 ¢ Ky Sk EI8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR \ Date Daytima Phona ¥




