2005 FOR PROFIT CORPORATION

ANNUAL-REPORT

- FILED
Jan 20, 2005 8:00 am

_'DOCUMENT # 625797
1. Entity Name

PIERO WESTERN, INC.

Secretary of State

01-20-2005 90025 033 ***150.00

Principal Ptace of Business Mailing Address

2633 N.E, 29TH STREET
FT. LAUDERDALE, FL 33306

2633 N.E. 29TH STREET
FT. LAUDERDALE, FL 33306

40003518

SRR RN A

PEMBERTON, LINDAE.
2833 N.E. 29TH ST.

2. Principal Place of Business 3. Mailing Address

2904 E COMMERCIAL BLVD 14818 BROKEN ARROW PLACE

Suite, Apt. #, etc. Suite, Apt. #, stc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL PALM BEACH GARDENS, FL 59-1933832 Not Applicabl

Zip Country Zip Country - ) $8.75 additionat
33308 - BROWARD 33418 PALM BEACH 5. Certificate of Status Desired d Foe Required

6. Name and Address of Curtent Regiatered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.C, Box Number is Not Acceptable)
14818 BROKEN ARROW PLACE

FT. LAUDERDALE, FL 33306

City

PALM BEACH GARDENS

Zip Code
F‘LL 33418

the ohligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

Signature. typad of prnled name of registared agant and e it applicable.

(NQITE: Registarad Agant signatyre required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Feo will he $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTOHS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" rme PO O velete “Time m:hange ] Agditic
_NaME | MENEGAZZ, PIERO NAME
STREET ADDRESS | 2633 N.E. 20TH ST. STREET ADORESS 14818 BROKEN ARROW PLACE
COITY-$7-2P FT. LAUDERDALE, FL CTY-ST-TP PALM BEACH GARDENS, FL 33418 . )
e STD 3 Detete TITLE hange 3 Additio
ME PEMBERTON, LINDA E. -
A - e 14818 BROKEN ARROW PLACE
STAEET ADORESS ; 2633 N.E. 29TH ST. STREET ADORESS PALM BEACH GARDENS FL 33418
CITY-S1-2IP FT. LAUCERDALE, FL CITY-5T-21P !
THTLE 1 pejete TILE ClChange  {J Addilio
NAME NAME
L STRECVADBAESS.| . . . . e em oo | STREETADORESS | -
CIFY-S1-21P CTY-ST-2P T T T o7
TITLE [3 petete TITLE [Ochange [ Agditio
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P cITY-§1-2IP
TME O Qelete it [0 change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY- ST-2IP
L TITE O petete THLE O change T additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP ciy-5I-2p

indicated on this report or suppIement

of the corporalion or the {aCewergr {
changed, or on an anach X

SIGNATURE:

12. | hereby certily that the information supplied wnh this filing does not quality for the exemption stated in Section 119 07;3)0), Florida Statutes. | further certify that the information
p rate and that my signaiure shall have the same legal o
TS 1o 3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

fect as if made under oath; that | am an officer or director

////J 0S 9S4 Ip-456~

‘
[ﬁﬁﬁmﬁ AND TYPED d{?ﬂmﬁn NAME OF $IGNING OFFICER OR DIRECTOR
£

Date Dayame Phona &




