2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUM ENT # F02000002400

1. Entity Name

PIERCE,HAMILTON AND STERN INC.

Principa Place of Buginass
6931 ARLINGTON ROAD STE. 400

Mailing Address

6931 ARLINGTON ROAD STE, 400

FILED
Mar 22,2004 08:00 AM
Secretary of State

BETHESDA MD 20814

BETHESDA MD 20814

2. Principat Place of Business

3. Mailing Address

Suste, Apt. #, etc,

Sute, Apt #. ele.

UEAIENR

I

!!

i

NI

MOORE CR2EQ34 (11/03}
City & Siate City & State 4. FE! Number o 3 ;Applied For
Zp Country Zp Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name ) ) T T

C T CORPORATION SYSTEM
1200 SCUTH PINE {SLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box MNumber is Not Accepiable)

City

Zip Code

FL |

“

8. The above named entity submits this statemnent for the purpose of changing is registerad office or registered agent, o both, in the State & Fiorida. | am familizr with, and accept

the ctligations of registered agem.

SIGNATURE

Sgnature, yped of pnnted naree o reginierad ageont and lite F eRpicapte

DATE

FILE NOW!! FEE IS $150.00

(NOTE Regstared Sgont S.gralure rEquUItes whon :onsaing)

After May 1, 2004 Fee will be $550.00

P Make Check Peyable to Florida Department of State

8. Eection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

0. CEEICERS AND DIRECTORS 1. ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11

TRLE p O pelee TLE Ol change T Addition
NAME SOBQTA, MICHAEL £ S

STREET ADDRESS § 6931 ARLINGTON ROAD #400 STHEET ACORESS .§ Ligq'%i -
grv-st.ze  |BETHESDA MD 20814 CT-SF. 2P 857 .’ ’ 313 158,75
MW VP 1 petete e Ichange [ Addition
NAME SCBOTA, STEPHEN r NAAE

STAFETABORESS 16831 ARLINGTON ROAD £400 STREET ADDSESS

CiTY-57- 7P BETHESDA MD 20874 crry-S1.2p

e 1 petete e ) TiChange [ Addition
NASAC HANT

STREET ADDAESS STRITT ADDRESS

CITY-51.21p CiTY-51- 2P

i3 5 Celete L o O] Change L] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE. 7P l CRY-ST. 29

HTLE 3 peiete s Dichange [ Additon
MANE MNP

STREET ADDRESS STREET ADDRESS

7Y -ST.7P GITY- ST 1P

THLE B opelee. TILE Clohange (] Additien
MAME NAME

STREET ADDHESS STRECT ADDRESS

CITY-S1- 7P LTy -5T- 2P

indicated on this repent or suppleme:
af the corporaton or the receives

12 ! hesreby cendy that the darmatian supp&ed with this fiting does not guatity for the exemphion stated in Section 119 O?%S)(r) Flarida Statutes. | further cariify that the information
! e and accurate and {nat my signatwre shall have thy same legal of

=

ect as if made under cath; that 1 am an officer or director

Bd to exccute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 114
cther fike empowerad.
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