2004 FOR PROFIT CORPORATION
ANNUAL REPORT ({AR)

DOCUMENT # 827944

1. Entity Name

PIERSON INDUSTRIES, INC.

FILED

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

13715 NW 22ND AVENUE
OPA-LOCKA FL 33054

Mailing Address

13715 NW 22ND AVENUE
OPA-LOCKA FL 33054

2. Principal Place of Business

3. Maing Address

Suite, Apt, #, etc.

Suite, Apt #, eic

MM

MOCRE

i

|

[

CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For" A
_ i 59-1399787 Not Applicable
ap Country e Country 5. Certficate of Status Desred O gfe'g?q Ssedci’tionai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent ' .
Name
EINTRAUB,ALBERT L
g{; NE FIH%T, AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, of bolh, in the State of Florida. | am tamitiar with, and accept

the otligations of registered agent.

SIGNATURE

Signaturg, Typad o premtedd name of registered agert and tile |l apphicable.

(NCTE. Registerad Agent sigrature requrred when reanstabng) DATE

~ FILE NOW!!! FEE IS $150.00
Aftter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departtnent of State

9. Election Campalgn Financing
Trus! Fund Centribution,

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIﬁECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 '
T VD 3 etete TILE [ change [ Addition
NAME PE'RSON, MALCOLM NAME ; if—l ml‘“?'wF-lﬂ*::T[‘j':!R
STRECT ADDRESS | 13105 CAIRO LANE STREET ADDRESS 03 v TR

tAS 12 GE-E000-017 15
uv-stzP |OPA LOCKA, FL 00000 oI5 2P H31esa-Hils0-012 150,00 L
e FD 3 Detete TITLE [ Change [ Addition
NAME PIERSON, RONALD E NAME
STREET ADDRESS | 1145 BELLEMEADE DR SIRLET ADDRESS
GITY-ST-21P MAIMI, FL 00000 CITY-§T-21P
TME sD 3 Delete TTLE O change [ Addition
HAME WEINTRAUB, ALBERT L NAME
STREFTADDRESS |21 NF 18T AVE 13TH FL STREET ADDRESS
UTY-ST-ZP  IMIAMI, FL 00000 CITY-ST-2IP
TILE 1 pelete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TTLE ] Deiete TLE [JcChange [T Acdition
HAME NAME
STAEET AODRESS $TRFE] ADURESS
CITY-ST-2P CITY-ST-2P
THLE ] Detete TITLE [J Change  [J Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
iy -ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that tha information
indlcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under azth, that | am an officer or director
af the corparahion or the receiver or trusiee empowered to execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: MWA,

M DL Coh s Preasal

3oy o) (o) WY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Oevhme Prorie §




