=

. 2004 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # V42721

1; Entity Name . 44,

PICN PAYLESS; INC:-~ - - = S

i L

(L "
HET BMT romE n ue

r

PR

2 Secretary of State

03-15-2004 90035 044 ***150.00

AT BB ® LT, R

Principal Place of Business Mailing Address ,

POBOX266166 = -~ -~ - ... POBOX266166
WESTON, FL 33326 - ..~ ™ '.. - ' - WESTON.FL 33326  US

qayuivslof

2. -Principal Place of Business | 3. Mailing Address

Suita, Apt. #, etc.

03082004

Suite, Apt. #, etc. Chg-P ' CH2E034 (10/03)
City & Siate City & State 4, FEi Number . Applied For
SRS . 65-0347137 " |Not Applicable
'Zip N Country Zp Countrg‘r ‘5. Certificate of Status Desired I:I E:'gglage‘gud“al
— . —== =B NBEma dnd Atidress of Current-Registered Agent =~ ==~ - <77 Nameand Address of New Registorod Agent == ———"—= 5| -

.

BRIZEL, ROBERT

1021 {VES DAIRY RD., SUITE 220

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

FL | Zip Code .

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signatyre, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requiredt when renstating) DATE
FILE NOWII * FEE 1S $150.00° 9. Election Campaign Financing $5.00 May Be .
After.May 1; 2004:Feoe will.be $550.00° Teust Fund Contribution. Added to Faes I P
: SIS b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] ;;:
WL STD O oexete TME %15;?4-(7 1A Ko e T AATrange  [Laoaminitis
NAME DIMATTINA, ROBERT NAME ‘,3 s Sunsel CANE
STREET ADDRESS | 2690 W BROWARD BLVD STREET ADDRESS | 4
omv-s-zp | FT LAUDERDALE, FL a5tz |SouTHWEST AAMKHES FL 2332345
TILE DP [ pelete TITLE [ Gtangs  [] Addition
NAME SALAMON, DIANE NAME
STREETADDRESS | 71530 SWE5CT * STREET ADDRESS
GITY-ST-21P SOQUTWEST RANCHES, FL 33331 CITY-5T-2IP
TILE ] Dalete TITLE [JCtange [ Addition
M e e T R e e g 2 e meme —
STREET ADDRESS STREET ADDRESS . \'
CITY-5T7-ZIP CHY-ST-2IP
TILE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2° CITY-871-2P
TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE T Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CIY-57-21P ‘ory-gT-zR

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changeg, or on an attachrnert wn address, with all other like empowered.

CA L —————

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IXRECTOR

2/ &l  DHYIv2UY

Daytime Phone #




