FILED

2004 FOR PROFIT e:(;)RPORATION

ANNUAL REPORT Secretary of State

1. Enlity Name

DOCUMENT # 560896 01-26-2004 90002 007 ***150.00

PIER COFFEE SHOP, INC.

Principal Flace of Business

Mailing Address

2 COMMERCIAL BLVD
LAUD BY SEA, FL 33308

2 COMMERCIAL BLVD
LAUD BY SEA, FL 33308

24000448

(TR I A Ab AR A

' ' ’ ) ) 01152004 No Chg-P CR2E(34 {10/03)
DO NOT WRITE IN THIS SPACE W ro— I,
. _ - ] 59-1811857 Not Applicable
R Cee e em el A lsentl s Caifces of SutusDesiod T .$8.75 Additionat

. : Fee Required
6. Name and Address of Current Registered Agent :

CALDERONE, RON
1051 HILLSBORO MILE
HILLSBORO, FL 33062

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Jan 26, 2004 8:00 am

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinied name of registered agent and title if applicable

{NOQTE: Ragistared Agent signaturg requirgd whan (einstating) BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TTLE F4

NAME PISARZEWSK!, NANCY
STREET ADDRESS | 4732 NE 17 TERRACE
Cy-§T-2P OAXLAND PARK, FL 33334

e /A VP

NAME CALDERONE, RON
STREET ADORESS | 1051 HILLSBORO MILE
CITy-S1-2P HILLSBORO, FL 33062

T - - | - B =il o~ - ~
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-5T-21f

THTLE

NAME

STREET ADDRESS
CITY-51-2IF

DO NOT WRITE
~IN THIS SPACE

ey R, Yol S - e x

12. | hereby cerlily that the information supplied wilh this fling does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corperation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

ARrv ey Foc o e sk

‘// ~20-0Y HBYT%~ve50

SIGNATURE: !

NAME QF SIGNING QFFICER OR DIBECTOR

Datg Daylima Phone #

e ov
Qhrr RV~ /S0



