2005 FOR PROFIT CORPORATION
> . ANNUAL REPORT (AR) FILED

DOCUMENT # F25161 Jan 27, 2005 08:00 AM
1. Enity Narme Secretary of State
EVAN PIPER ENTERPRISES, INC.
Principal Place of Business . . o Mailing Address
1885-B NE 149 5T 1885-B NE 149 5T
NORTH MIAMI FL 33181 N MIAMI FL 33181
us us
Suite, Apl #, eic. ' Sutte. Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & State ) Cily & State ' - 4. FEI Number ' lepﬁad For
- 59-21 53822 Neot Applirabt.
Zip Country Zip Country 5. Certificate of Status Dasired 3 $8.75 auditional
Fes Fequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?ISIZESﬁ,BEI\Yé\ [1\149 ST Street Address (P ©. Box Number is Not Acceptable) T

NORTH MIAMI FL 33181

J City FL , Zip Code

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

SIGNATURE — —— -
Sanature, typad of printsd narme of registerad agent and tle f applcable {NOTE. Regrsterad Agent signature requirad whan reimslating) B CATE
FILE NOW!! FEE IS. $150.00 8. Elaclion Campaign Financing $5.00 May©

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1
M be O Deete i ON00G18875n O e D]as:
N PIPER, EVAN § N o «"? 705-50065-003 150, 09
STREET ADDRESE | 16425 NE 32RD AVE B STREET ADRRFSS
Y. §7.2p N MiAMI BEACH FL Y817
e ' [ Delete TITLE O change [ Adiivi
NAME NARF
STREET ADDRESS A “IREFT ADDRESS
Gy -51-71F CLY-ST. 7
Rile 7 Delets Tne [ Ghange  [J At
HAME NAME
STREET ADBRESS SRNET ADDRESS
Tife-ST-71P ciit-§1- ap
e O Detete TthE i Tl change 3 A
NAMT HAME
STHEET ADDRESS SIRFFTADDRESS
CHY-5T- 27 CHy-S1-2p
e ) T [ pelete T E ) [l Ghange [ 2=
NAME HAME
STREET ADDRESS SIRCET ADDRESS
oy s1- 4 Lr.s]- /P
ni [ Delets : QO [ Change B
NAME HANE
“TREFT ADDRESS ' SIRFE] ADUKRESS
CITY-8T- 1P QUY.ST 2P

12. | hereby certify that the information supplied with this fi I| dues not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the mformanon
indicated on this reportar supplemental report is truz an accurate and that my signature shall have the same legal effect asif made under cath, that [ am an officer or dijecis
of the corporation or the rgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachfyent with an ross, wgafl 1 like empo
“?;/ m‘\c‘lw}?@@s (iz,u;?m’ (ReyTR Y0 ~202¢

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF BGNING OFFICER OR DIRECTOR — Deyiema Phone ¥




