FILED

2005 FOR PROFIT CORPOHA'I'ION Mar 11, 2005 8:00 am

ANNUAL REPORT (AR)

! Secretary of State

D MENT # J34550 .
1. SWC,EM o * ! 02-11-2005 90028 010 ***150.00
PIA ENTERPRISES, INC. B :
Principal Place of Business Mailing Addross
18000 BISCAYNE BLVD FILECCI M PIA
AVENTURA FL 33160 607 PORTIA CIR
us 5?’LARGOFL33037 86004072
Suite, ApL. #, etc, Suite, Apl. #, etc. 18t MOORE CR2E034 (10/04)
City & Stata Chy & Siawe 4. FEINumb Appligd For
¥ v T 6540140454 e
= __ - - _Cg!_mw - v___Zuo T e __Coumry - 5.- Cortificate of Status Desited - Eg;gi‘::::mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
gg}EgSWIAP ICA|R Street Address (P.O. Box Number is Not Acceptable) .
KEY LARGO FL 33037
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. |.am tamiliar with, and accept
the cloligations of registered agent.

SIGNATURE

Sgnalue, iyped of prnted neme of d agen and i i (NOTE. Ragisiarad Agan x5 natil reguitind when rewmlying) . DATE

8. Elecbon Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

#;Make Check f"""’ 15 Florida D
10. DFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE P ] Oeiets BILE [ chaspe [ Addnion
KAME PiA, FILECCIM NAME
STREET ADDRESS | 607 PORTIA CIR STREET ADDRESS
CriY-S1-ap KEY LARGO FL 33037 CITY-51-2P
HRLE O Delste niLE Ochange [ Addition
KAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST.2P - R I any-st-ar P e e . L
" O Delete e DO change [ addition
RAME NAME
STREET ADORESS S“IEH MI)IESS _— e ——— e o - .
I b et peemetaliuba _ T L Wawslw T ” U
[11 11— O ouets umE OJcrange  [Jaodition
NAVE NAME
SIREET ADDRESS STREET ADDRESS
cIy-§T-2P oTt-S1- 2P
TiLE 3 Detats TLE Octange [ Addition
Nt HAME
STREET ADORESS STREET ADORESS
G- S1-21P CTY-SI-2P
e [ Datete e Ol changs [ Acdition
NAWE HAME
STREET ADORESS STREFT ADORESS
CHY-$T.2P oly-s1-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatad on Mis report or supplemental report is trua and accurate and thal my signature shall have the same lagal effect as it made under gath; that | am an officer o1 director
the corporation of the receiver or trustee empowerad o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
I

changed, or on an aktachment ith a with ali other like empowerad.
.En‘ ’ wq'os &)5' f-[53- 2932

SIGNATURE:
RGNATURE AND TY| OR PRINTED NAME OF RGMING OFACER OA DIRECTOR Cate Cayume Prans 2

—



