FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V30685 Secretary of State
1. Entity Name 03-24-2005 90041 011 ***150.00
RCN PICCOLO, P.A.
Principal Place of Busmesa Mailing Address
00w cr T T T 0050w CT - e I ’
PLANTATION, FL 33324 PLANTATION, FL 33324
R S RGN REE IR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0340770 Nol Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8'75 Additional
Fea Requlred
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

HOMES 4 SALE REALTY
: 10050 NW1CT Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8, The above named entity submlls this statement for 1the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstere_d agent.

SIGNATURE i
Signature. ypeo of Brinted Rame of regrstensd agend and Lide i applicable. {NOTE: Regisiered Agent signatre required when renstatng) DATE
FILE NOWI!l FEE IS $150.00 - |- 9 Election Campeign Financing” O $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES 7O OFFICERS AND DIRECTORS IN 41
TME OPS " 03 Delete TME Des [ernge [ Addition
NAME PICCOLO, RON NAE Rons Pcecoto :
STREET ADDRESS | 8320 W. SUNRISE BLVD. SREETADDRESS | (. B0 MW I 7 cfF
CITY-ST-2P SUNRISE, FL TY-ST-2P I enTAT N CLle 333 22

- TIMLE T O pelete TME T (Pthange [ Addition
NAME PICCOLO, RON HAME Lol Q_ c_¢obo
STREET ADDRESS | 8320 W. SUNRISE BLVD. STREET ADDRESS |y oy 300 N w
crv-st-oF | SUNRISE, FL . Ty -ST-29 S\ AT (nn Cla 22,3722
TILE ) T Delete TITLE [ Change [ Addition
NAME HAME

_STREET ADDRESS © vem—roems—y_ . || STREETADDRESS . - — - -
CITY-5T-2P STY-51-7I9
TLE T petete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . _ CITY-5T- 7P
TITLE [ Detete TLE O change [ Acdition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
oY -ST-2P T, ) CITY. ST- 2P
TMLE s [ Detete LE O change [T Addition
NAE N " ' NAME : -
STREET ADDRESS | . . STREET ADDRESS ,
crrvist.ap 2 2T RO A N CTY-ST-2P '

12, | hereby cerufy that the inforprsTion su i is fility does not qualify for the exemption stated in Sedtion 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report op£upplemental JepariAs true andiaccurate and that my signatura shall have the same legat effect as if made under cath; that | am an officer or director
of the corporatlon of thefeceiver or truste e poweredl execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if

3lee/os G S¥30930Y

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:




