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2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PS9000084129

1. Entity Name
THE PICI PAPAS CORPORATION

04-19-2004 90286 035 ***150.00

Principal Place of Business Mailing Address 9 4 U 54 88 B

2055 DODGE STREET ' 2055 DODGE STREET :
CLEARWATER, FL 33760 CLEARWATER, FL 33760
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JENNINGS, THOMAS C ili
703 CRT ST
CLEARWATER, FL 33756
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signalure, lypad ¢r printed nama of regtered sgent and tiie il appicable. (NOTE: Registered Agant signalure raquired whan rginstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign anancingl $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added lo Feas

10. . OFFICERS AND DIRECTORS |
TILE DVPS

NAME PICI, GERARDO

STREEF ADDAESS | 2055 DODGE STREET

cry-5T-2p | CLEARWATER, FL 33760

ATLE

NAME

STREET ADDAESS
CITY-§T-2P
e

NM .

STREET ADDRESS
CITY-§7-2P -

um\uﬂ-‘\.\”vw s

s

Feltepr
DA e G
e mmmmm

s
u.um,mu-wmmm
L AIAR b

R R AR RS 18 A A S AN A3 5018080 LA R AL A2 1
M.F.‘mww,..,.w-\u»w i

AL A

o " g

R AL AL
LA RAAL Lo LA PATLAR A 2 A
AR b AL A IR
zlanipe) S

CITy-§1-IF
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NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITy-51-2P

12. | hareby cemm that the information suppli
indicated on this report of supplemental

of the corporation or he raceiver or tn
changed, or on an altac]
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2 I 0l
w.uu.umu.,mmu..,umum

sted in Section 119.07(3)), Florida Statutes. | further cemfy that the information
+'shall have the same legal effeci as if made under cath; that | am an officer or director
ifed by Chapler 607, Florida Statutes; and that gy name ppears in Block 190 or Block 11 if

Craytime Phone ¥

}ﬂil‘?‘uﬁ AND TYPED Off PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
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