2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # R97000107492 Secretary of State
1. Entity Narne
03-22-2004 90087 032 ***150.00
PICA & ASSOCIATES ENTERPRISES, INC.
Principal Place of Business Mailing Address
6201 WEST BROWARD BLVD 6201 WEST BROWARD BLVD T
PI‘_SANTATION FL 33317 PléANTATION FL 33317 1 q u U u b b 3
U u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FEI Numper Applied For
65-0802532 Not Applicable
Zp Country Zie Country 5. Certificale of Status Oesired O gg'gglﬁf:;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glz%ﬁ"V%NBL%%\JXRB BLVD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33317 )
City FL Zip Code

#8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceept
[ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. (NOTE. Registered Agen| signature required when reinstatng) DATE

‘FILE NOW!!! FEE IS $150.00 "= - . ) o )
* tr May 1, 2004 Foo il b0 855000 5 Sy Comoman Frenees 1y $5.00 ey oe
.. Make ghgck ayable t9 Fl_oric_la Department ot State*
10. OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE PSTD {1 pelete TITLE [J Change [ Aodition
NAME PICA, ANTHONY T NAME
STREET ADORESS | 6201 W BROWARD BLVD STREET ADDRESS
ory-s1-2P - |PLANTATION FL. 33317 CiTY-57-2IP s
TIME ] Delete TLE - (] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Deete TITLE (O cChange [ Addition
NAME - - NEME B .
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delere THILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-$T-7IP CITY-ST-2P
MLE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 director
of the corporation or the receiver ¢y frustee empowered to exegyte this repart as required by Chaptsr 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11§
changed, or on an attachme : 5, with all othey, @po red.

SIGNATURE: o A

“—~EIGNATURE AND T!‘PE? }menh'sn NAME OF s‘[f;myﬁ OFFICER OR DIRECTOR Date Daylime Phane #
-1/




