FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000072099 : 03-07-2005 90289 020 ***150.00

1. Entity Name

PICANO MEDIA CO.

Principal Place of Busingss Mailing Address 3 1 ‘J
PO BOX 211481 PO BOX 211481 20018

ROYAL PALM BEACH, FL 33421 ROYAL PALM BEACH, FL 33421
Suite. Apt. #, elc. Suite, Apl. 4 etc. 02242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE! Number Apptied For
65-0775281 Not Applicable
Zip Couniry Zip Country 5, Cenificate of Status Desired O $8.75 Additiona!
Fee Required
— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

PICANQ, JOHN A,
8740 THOUSAND PINES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL l Zip Code

8. The atove named entity submits ihis staiement for the purpose of cnanging its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Bignatute, lypad v ot name oF s tersd syent o e T apphicabie. (NOTT- Reg Seratt AQRst 5. GRAtIE FEIFr o0 whion 1iznslalr) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fune! Coniribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE s} [ Detete TITLE P/D X Change [ Addition
HAME PICANO, JOHN A JR NAME :
STREED A60FESS | PO BOX 211481 NIA simeetaooness | PO BOX 211481
Gy -S1-2IP ROYAL PALM BEACH, FL. 33421 LITy-67- 2P
TILE [ pelete THLE [ Change  [2] Aduition
NAME HAME
STREEY ADDRESS STREET ADDRESS
T - ST-71P ciry-S1-2ip
THLE [ belete TME [J Change [ Addilion
NAME HAME _ o B o
STREET ADGRESS -ttt T o "STREET ADDRESS
LY -51- P CifY-51- 21
WILE [ petete TiTLE {Jchange ] Aodition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P Cire-St- 2k
TIILE 3 Delete TITLE [3 Crange [ Addition
HAME HANE
STREET ADDRESS STAEET ADDRESS
GiTY-ST-21P CTY-51-21p
TIE O nelele TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 1P oiry-S1- 2P

12, { hereby certify that the information supptied witly this filing does not quality tor the exemplion statad in Section 118.07(3)(i), Florida Statutes. 1 further certily that the information
incicatad on this report or supplemental report is frus and accurate and that my signature sha!l nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugtes empower ad to execule this report as required by Chapter BOT., Florida Statutes: and that my name appears |n Block 10 or Block 11 if

changed, or on an atachrment with an address, with :1? like empowerad, JOHN A PI CANO JR 7<?3 -
SIGNATURE: %UL Akt 2/24/05 5617956408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR Dare Daytme Prone w




