2006 FOR PROFIT COR FILED
R RO IT CORPORATION ~ Apr 28,2006 8:00 am

ecretary of State
DOCUMENT # 560896
1. Entity Name 04-28-2006 90179 038 ***150.00
PIER COFFEE SHOP, INC.
Principal Place of Business Mailing Address
2 COMMERCIAL BLVD 2 COMMERCIAL BLVD
LAUD BY SEA, FL 33308 LAUD BY SEA, FL 33308 ‘ .
T s — BRI
Suite, Apt. #, etc. Suite, Apt. #. etc. 04212006 Chg-P CR2E034 (+1/05)
City & State City & State 4. FEI Number Applied For
59-1811857 Mot Applicable
Zip Country e Country 5. Cenificate of Status Desired O geae.gesq l‘;?:dﬁj""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDERONE, RON
1051 HILLSBCORQO MILE Street Address (P.0O. Box Number is Not Acceptable)

HILLSBORO, FL 33062

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

e L
e

SIGNATURE

Siﬁnaiure‘ typed or printed narme of registered agent and title if appicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P ] Delete TITLE [ change [ Addition
NAME PISARZEWSKI, NANCY NAME
STREET ADDRESS | 4732 NE 17 TERRACE STREET ADDRESS
CITY-$T-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
THLE VP [ Delete TITLE O change {7 Addition
NAME CALDERONE, RON NAME
STREET ADDRESS | 1051 HILLSBORO MILE STREET ADDRESS
CITY-ST-21P HILLSBORO, FL 33062 CITY-ST-2IP
TIILE [ Delete TITLE {J Change  [[] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TInE [ change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oetete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under caih; that 1am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Ike empowered.

&
SIGNATURE: Asndiy s ze.ocks —Mpued 37 vintendl SAs0L  GSY-DIC )

SIGNA ﬂJRE AND TYPED OR PRINTED NAME OF SDGﬂNG OFFI?E OR DIRECTOR (J Dayiime Phone #
~

D - A F



