2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ges4g1 Apr 25, 2005 08:00 AM
. Eny

1. Entty Name Secretary of State
PYRAMID BUILDING CONSTRUCTION, INC.
Principal Place of Business _ o _MaiTiné Addrésé ) -
271 Nw 193RD STREET __ T271 NW 153RD STREET
MIAMI FL 83169 ’ ’ _MIAMI F_ 331869 |
us us

Sulite, Apt. #, elc, - T T Suite, Apt #, elc, - B ) 15t MOORE CR2ZE034 (10"04)

City & State - T City & State o 4. FEl Number Apphed For

] 59-2406572 Not Applicable
e Country ap Counlry 5. Ceriificate of Status Desired EZ/ ?i'gglﬁﬂ”‘ma'
6. _Name and Address of Currant Registerad Agent - 7. Name and Address of New Registered Agent

Name ) g -

ALLIXEN STEVENS

271 NW 193RD STREET Street Address (P Q. Box Number is Not Acceptable)

MIAMI FL 33169

City FL Zip Code

8. The abova named enlity submits this statement for the purpese of chaiging Tts registarsd office or registered agent, of both, in thi Stats of Florida. | am familiar with, and accept
the cbligations of registered agent. ' '

SIGNATURE : - - - (Z)(d:f@’/(//fy(,{/f/f /ﬂ,(ff;’ﬂg;gf o275

Sgnalulg, KB o pnled Name of registered agant and tlle f appleablo INOTE. Regislarad Agent sigralure fguied when waingtaing!

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9, Electicn Campaign Financing $5.00 May Be
Trust Func Contribution, [ Added to Fees

10. __ CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe P ' S Oosete | e ' Clchange L) Addition
NAME STEVENS, ALLIXEN AN UOOOON327a51

SIREET ADDRESS | 271 NW 193RD STREET STREETAGDRESS (#/2505-80030-013 158,75

CIY-ST. 2IP MIAMI FLL 33168 B ory-sl- op

il s o T “Cloelele it B Clchange [ Addition
NAME STEVENS, NIKITA ’ NAME

SIRECT ADORESS | 271 NW 193RD STREET STRFFE ADDRESS

CilyY- §i- 2P MIAMI FL 33169 ciy-S1. 7P

THLE v B T DOoeee e o [ change ] Addition
NAME KELLAM, JERRY NARAF

SIRECT ADDRESS | 258 NW 195TH TERR STRFET ADORESS

OTY-ST.2F | hAMAMI FL 33169 oY ST P

T ] Oloetee N e ClCharge [ Addition
NAME NAME

SIRFEY ADDRECS STRFET ADDRESS

CITY-§1.27 Y-S I

THLE - ) T Ol peete § A O Change [ Addition
NAME MAME

STREEY ADDRESS STREST ADDRESS

Y- S1-7IP ! ClIY-ST.21p

WILE Dlogete K une - [ change ) DAdditi;Jn
NAME . NAME

SIREET ADDRESS - STREET ADDRESS

Cuy-S1-2iP GHY ST 7P

12, [ hereby certil'%r that the information supplied with this fiing does not qualify for the exempilon stated in Section {19 0?(_3'}_6), Florida Statutes 1 Further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this repert awired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 If

changed, or on an attachment with an addrass, with all other like empowared. 4 é-!/—_— yC‘:}U?’ Z 0.57

SIGNATURE: “7‘6#:/%{2‘;(54@0’/%70[ pi-27-085 &H53-F éf b

-

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cardma Phong #




