2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # sess26
1- Eniiy Narme ecretary of State
o e ok
H.P. SMYTHE & ASSOCIATES, INC. 04-20-2004 90027 031 *#7150.00
Principat Place of Business Mailing Address
1760 NW 3987 . .. 1760 NW 39 ST
OAKLAND PARK FL 33308 OAKLAND PARK FL 33309 ' 43UvsLI Y
us - , - . . - us -
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FE! Number Appfied For
65-0291333 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aqditiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name- -— e R A T T e E

PICCIUCLO, JEAN

1760 NW 39 ST Strest Address (P.0. Box Number is Not Acceptahle)

OAKLAND PARK FL 33309

City FL Zip Code

B. The above named entity submits this ’st_atemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”.

SIGNATURE
. . Signatre. typed or primted name of registered agant and title if apphcable (NQTE: Registered Ageni signature requirad when renslating DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE "~ |PST ’ O Delete TITLE [CIcChange  [J Addifion
HAME PICCIUOLO, JEAN ’ NAME
STREET ADDRESS [ 1760 NW 398 ST STREET AGDRESS
CITY-ST- 2P OAKLAND PARK FL 33309 CiTy-ST-2IP
ME vD o O Detete TME [ Change [ Addition
MAME PICCIUOLO, JEAN NAME
STREET ADDRESS 1760 NW 39 ST STREEY ADDRESS
GITY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-2IP
e . DM [ delete TIMLE . . . - — . [Ochange [ addition
CNAME - -~ [TKAPETAN, GEORGE ALEXAND - - - - NAME . .
STREET ADDRESS {1760 NW 39TH ST STREET ADDRESS
CITY-57-2IP OAKLAND PARK FL CITY-§T-2IP
e O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP ) ]
THTLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP _ CITY-ST-2IP
TmE O3 pefete ME - [dchange [ Addition
NAME - : NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP : - CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | 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 it made under oath; that { am an officer or girector
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JEAN P CCitiord  PresiEsr  Y-o5-of 1751369/

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayume Phone #




