2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # M93469 Feb 12, 2005 08:00 AM
1. Entity Name Secretary of State
PYRAMID LEASING, INC.
Principal Place of Business - Mailihg Addreé.s
735 S W 15TH AVE, - - 7355 W 15TH AVE.
BELRAY BEACH Fl. 33444 BELRAY BEACH FL 33444
Suite, Apt. #, etc, B - Suite, Apt. #, eic 1st MOORE CR2Ecad (10/04)
City & Slate — - City & State 4. FEI Number Applied For
o 65-0089076 ot Applicenie
Zip Country Zip Country 5. Cerlificate of Status Dasired | gg;gﬂ] ;;:Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g??BAéch):\éﬁLV?fx’ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8, The above namad entity SUbmits this statement for the bﬁrbos;e of changing lts registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE — S :
Sigreture, by ped o pHNﬁGname d TagisteTed apent and e T B;:phceb‘a {NOTE Regisierad Aganl siQnhalure requiad whan 1einstathg) DATE
" T
FILE NOW!!! FEE 18 $156.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be 5550 00 E TrustFund Contribution.  [] Added 1o Fees
Make Check Payable to F!onda Departmenl of State
0. OFFICERS AND DIREﬁDF‘! . | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT - T Detete TNE [ thange  [_] Addition
HAME SPADA, RONALD M. . NAME ] }f;rg[;;‘!ﬂ':l ]
STREET ADDRESS | 21347 GOSIER WAY i STREETADDRESS MRS IS-S000R-018 150,00
CTY-51-21P BOCA RATON FL 33428 - Cty-ST-2p
TILE VDS —- [ Delete e [ change [ Additian
NAME SPADA, JOSEPH R. RAME
SIRELT ADDRESS 841 NLE. 89TH STREET - SHRLE[ ADCRESS
CHTY-ST-2P BOCA RATON FL 33487 ) TSI 2P
TILE [ Dalete L [ change  [J Adaition
NAME NARE
STRIET ADDRFSS STREET ADDRESS
CIY- S5-I CY-ST- 2P
HILE 1 Delete THLE [J change  [] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIEY-S1- 2P
TilE [ Delste MLt [ cChange [ Addition
NAME NAME
STREET ADDRESS - . STPECT ADDRESS
cily- §1-2p CITY-ST-2F
s [ Delete TILE I Change  T_] Addition
NAME NAME
STRFFT ADDRESS STREEF ADPRESS
CITy-81-2ip _Ciry-sr-zp
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(7), Florida Statutes. | further certify that the informalion
“ indicated on this report ar supp!ementa! reportis true g set arelthai my signature shall have the same legal effact as if made under cath; that | am an officer or director
Q\' of the corporaticn or the receiver or rustoa emg: prfid e S=rrequited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
,“bj changed, or on an attachment with a7, adcf®s, wnh all olh i )
b\ = Lo, T
SIGNATURE: s st 89¢-5600 Viz

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR \ " Cate Daytons Phone #



