2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe8o00076440 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
RALPH PICARIELLO, INC.
Principat Place of Business Mailing Address
{221 SE. 1087 1221 SE. 10 8T
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
T MR AR
Suile, Apt X, el Sute, Apt. 4, eic. MOORE CRZEA34 {1 1,03} -
City & State Cily & State 4. FEI Nurmber 65-0853312 | [Apptied For
Mot Applicatia
Zip Counlry Zip Country 8. Ceriificale of Status Oesired O ?ese'g?q L‘:g:;‘imal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent )

Name

?;%%RS'%E-%S’S‘?. LPH Streat Address {P.O. Box Number is Nc; Acceptabia)

DEERFIELD BCH FL 33441

City FL Zip Cods

B. The zbove named antity submits this siatement for the purpose of changing s registered office of registered agem, or both, in the State of Figrida. | am familiar with, and accept
ihe obligatons of registered agent.

SIGNATURE - ——

Signance. ypea o pravtes mme of regretered agent aod title # appicais [NOTE: Rogistered Agent sigraturs sequined whan relostaling) DATE
FILE NOW!I! FEE TS $150.00 . 9. flecton Campaign Financing $5.00 May Ba
After May 1, 2004 Fep wiff ho $55000 ©  ° Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State -
10, OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TRE PSTD T oaere TIRE O Chenge £ Addition
HAME PICARIELLO, RALPHD HAME
STREET ADGRESS | 1221 BE 10 STREET STREET ADORESS
Ty -51.2P DEERFIELD BEACH FL 33441 LTy -51. 218
HEER0005352 Cire
INe {3 Delete nHE - = It I licn
e o e 02/16/04-80030-025- 156700
STREET ALDRESS STREET ADDRESS
CAY-5T-7F oY -81- 0P
WL {3 oetee THLE Dlonange [ Acdition
NAME HAME
STREET ARDRLSS STREET ADDRESS
LIy -31-2F €ITY-5T-1F
WhE 3 elete E [Fohange T Addiion
NAME NAME
STAEET ADDRESS STREET AGDRESS
CiTY-ST-0F CITY-57- 79
HTLE 7 nelee TIRE [JChange £ AdtRion
HAME NARE
STREET ADDRESS STEET ADDRESS
caY-sT- 20 LITY-ST-2F
T i Dente THLE Elcnange [ Additicn
NAME HAME
STREET ADDAESS SHAEET ADSRESS
CITY-57- 3P -5 1

12 | hareby certify thal the information suppBied with this filing does sot qualily for the exemgtion stated in Section 1 mmfm” Florida Statutas. { further certify that B informatiop
indicated on this report & supplemental report is frua and accurate and thal my signature shall have the same legal effect as if made ynder oath; that | am an officer or diregior
of tha corporation or the receiver O trustee ampowared te execute this report as required by Chapter 607, Forida Statutes; and thal my name appesrs in Block 10 or Bloghk 11 4f

changed, or on an attachment with an addrass, with all other Iilke empowered.
SIGNATURE: 2/e/vqg Gty sII04 9L




