2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # G76278 Secretary of State
1. Entity Name
05-03-2004 91250 041 ***150.00
PIRAR, INC.
Principa! Place of Business Mailing Address
1707 DENA CIRCLE . 1707 DENA CIRCLE
WAUCHULA FL 33873 WAUCHULA FL 33873 9 4 0 8349 4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2369598 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired O i}se'ggﬁfg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ce e emme T e e o+ e e = o Nama - L }
VALDEZ, PEDRO —
1707 DENA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA FL 33873

City FL Zip Code

B. 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 farniliar with, and accept
the otligations of registered agent. } .

L3
SIGNATURE e
- Signatura. typed o pnmedp'a' a!jeqlsiemd agent anghlitle ¥ applicable. (NOTE: Regstared Ageal signatura reguired when rsmnstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD . [ petete TITLE [T change [ Addition
NAME VALDEZ, PEDRO NAME
STREET ADDRESS 11707 DENA CIRCLE STREET ADDRESS
CITY-ST-21P WAUCHULA FL 33873 CITY-ST-71P
e, . ‘ [T pelete TITLE [J Change 3 Addition
S NAME
STREET ADORESS | ) STREET ADDRESS
CITY-ST-2P CITY-§T-2IP _
mE o O pefete TITLE O change [T Additian
NAME ) ’ * NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e [ Delete THLE ‘ ‘ 3 Change [ Adallion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P
TiTLE [} Deiete TLE [ Change ] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O vetete ME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repart or supplemantal report is true and accurate and that my signature shall have the sarne legal eflect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aill other like empoweared.

SIGNATURE: _// ¢7Z 7 Y 4-29 -0

NTED mwfﬁamns OFFICER OR DIRECTOR Date Daytime Phone §




