i

ANNUAL

?" 2004 FOR PROFIT CORPORATION

LAl

REPORT (AR)-

age 1) 2

3-5150.00-5150.

DOCUMENT # F78449
1. Enlity Name . ey . D
PIERCE & REED, INC. 04 pye -
— e — . . SErg - d 10 23
Principal Pace of Business ‘ T - Mailing Address ‘r A FLU‘ [ AR ¥ G o
3600NE 170THST. = 3600 N.E. 170TH ST. ~LAHA SSEE P TATE
SUITE 305 E SUITE 305 . VFL ORIp
N(s)RTH MIAM! BEACH FL. 33160 UgRTH MIAMI BEACH FL 33160 A
u . . N
N ) ||
2. Principal Place of Business 3. Mailing Address “!
Suile. Apl. #, elc. . Suile, Apl. #. Blc. MOORE CR2E034 (4/04)
City & State ; City & State 4. FE1 Number Appiied For
i 65‘005 1567 Not Applicable
Zip N Couniry Zip Couniry . ) 8. it
il §. Cenificate of Stalus Desired [} ?ee gesqmm“a'

7. Name and Address of New Registered Agant

GOLDBERG, ALAN
3500 N.E-170TH -ST=-#305

_ .6. Name and Address ol Current Registered Agemt___ ___ . _

Name

.Street Addrass (P.0. Box Number is Not Accaptabla)

NORTH MIAMI BEACH FL 33160

City

FL

Zip Code

8. The above -named entity Submils this staterme,
the obligations of régistered agent.

i

nt for the purpose of changing its registered cfifce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE L
Sugnat

{NGOTE: Regstantd AgEm Bignatie regured whon renstatng)

DATE

S.607.193(2){b), F.S., allows for the waivar of the 5400.00
Iate tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

—— i

o R ke
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST O petete TME Dlonange [ Addition
NAME GOLDBERG, ALAN NAME
STREET ADDRESS | 3600 NE 170TH ST, STE 305 STREET ADDRESS
CITY-5T-2P NORTH MiAMI BEACH FL 33160 CHTY-5T-2P
TE Vb . - O Defers THLE [ crange  [] Addition
NAME GOLDBERG, ALAN NAME
STREEY ADBRESS | 3600 NE 170TH ST., STE 305 STREET ADORESS
omy-s1-2¢ | NORTH MIAMI BEACH FL 33180 CiTY-ST-DP
TITLE T rre———— L ——— e g - ~[=) Delpte— = AP TME— s |~ = - e e - """"‘E'm’ " 'O-Addition § - -~
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-STAP_ Mol orioioor o e om e o e e[ CTYST-IR N e e eaie ot
T [ Delete Tme O chamge [ Addition
NAME NAME
SYREET ADDRESS STREEY ACDRESS
CITY-ST-2P CY-SE-1P
TLE [ oetets TME Qcrange [ Addition
NAME . RAME i . - .
STREET ADORESS STREET ADORESS
ohy-ST-2P CaY-ST-ZP
TME . 1 Detete TLE Ochnge [ Addition
NAME RAME
STREET ADDAESS STREET AGDRESS
Cav-S1-79 , CTY-ST-2P

12, | hereby certlfy that the infarmation supplied with tis filin
indicated on this report or supplemental Teport is rue a
of tha corparation of the receiver Or frusiee empawe )
changed, of &n an attachment with an address, with all other liffempower

. o

rad 1o execute this reporl as requirad

[

doas not quatlfy for ihe exemption stated in Saction 119.07;13)6). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 i

July 12, 2004

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

(305)919-8813

SIGNATURE: _:Alan Goldberg

B mmmmﬂmmmmmbfmmmncn’-ﬁcma

Data Dayrmg Phona

f



“?»n

there sometimes is a problem with the

T ¥

‘being

offic‘e wi th fcheck

a
* ' - . e R




