2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM
Secretary of State

DOCUMENT # P97000096 159"

1. Entity Name
GILDA PICON, INC.

Principal Ptace of Business Maiing Address

15629 SW 73RD CIRCLE TERRACE #96

MIAMI, FL 33193 MIAMI, FL 33193

15629 S 73RD CIRCLE TERRACE #96

DO NOT WRITE IN THIS SPACE

(R MR O

04132004 N Chg-P CR2EQ34 (10/03)
4, FEl Number Appliad For
65-0800080 Not Applicahle

O  $8.75 additional

5. Cettificate of Status Desired N
Fae Aequired

&. Name and Address of Current Roglsteraed Agent

PICON, GILDA
15629 SW 73RD CIRCLE TERRACE #96
MIAMI, FL 33193

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida  t am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sigriature fyped o prinled name of regusiered agent and tlle € applicants

{NOTE Regislared Agent sigralurs requred when renstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME PICON, GH.DA

STAEET ADORESS | 15629 SW T3RD CIRCLE TERRACE #96
oIy S1-2P MIAMI, FL 33183

TTLE

NAME

SIREET ADDAESS
CITy-ST- &P

iLE

NAME

STREET ADDRESS
(Ivy-51-2P

TILE

NAME

STREET ADDRESS
CTyY-St ae

TiLE

HAME

STREET ADDRESS
CITY-5T. 217

unE

NAME

STAEE] ABDRESS
Gity-§7.2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cortfy that the infarmation supplied wilh this fiing does not qualiy for the exemption stated in Seclion 119.07(3)(), Florida Slatutes [ Hurther certify that the informatian
indicaled on this report or supplemental report i true and accurate and that my signature shall have the same fegal eflect as f made under cath. thai | am an officer or director
ol the carporatian or the receiver or frustee smpowerad ta exacute this report as required by Chapter 607, Floriga Slatutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addizs, with all oirer ke empowered

SIGNATURE: - 2% Coredd Preos)

S fafoy Gor) F2-reba

j(cmvruns AND TYPED GR PRINYED NAME CF SIGNING OFFICER OR CIRECTOR

Date Daytme Fhohe #




