2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 535860 ecretary of State
. ity N
- Enity Rame 04-26-2004 90504 028 ***150.00
PIPER LANES, INC.
Principal Place of Business Mailing Address
11021 SW 176 TH STREET 11021 SW 176TH ST
MIAMI FLL 33157 MIAM! FL 33157
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1756217 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired a Eese'gsqtﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e el . —_— N .. | MName _ N . .. — e e e
?’:\la%ﬁsso\l?\;ig&THACOURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 .
City FL Zip Code

-#8. The above named entity submils this statement 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 registeled agent,

SGIGNATURE

Signature. typed or printed name of regreterac agent and iitta if applicabla. (NOTE: Registared Agenl signatura requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS I ADDITIONS | CHANGES 10 OFFIGERS AND DIRECTORS M 11
Tme P o O Delete e [Jchange [ Addition
NAME KNUTSON, H.A: NAME
STREET ADDRESS | 11801 S.W. 104 COURT STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TILE v ) O Detete TITLE [JChange  [] Additicn
MAME GARRIDO, LISA K NAME
STREETADDRESS | 11641 S.W. 67TH AVENUE STREFT ADDRESS
GiTY-ST- 2P MIAM! FL 33156 CITY-ST-2IP
TILE ST . {7 Delete THLE [ Change [ Addition
NAME™ T~ I KNUTSONTERESA™ ™ ™ ~ = ™ === : == == - L e R
STREETADDRESS 11801 S.W. 104 COURT STREET ADDRESS
CiTY-$T-21P MIAMI FL CITY-ST-2P
TITLE v O pelete TITLE [} Change  [] Addition
NAME KNUTSON, ARTHUR R NAME ’
STREET ADDRESS 11801 SW 104 CT STAEET ADDRESS
CiTY-ST-2IP MIAMIE FL 33176 CiTY-ST-21P
THILE 1 Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TiE : M1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: H. A . W rn Yo - H.  Knulsoh M-a2-0y -

SI\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




