FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L15736 05-03-2004 91233 030 ***150.00
1. Entity Namea
PIERCE & COMPANY, CERTIFIED PUBLIC
ACCOUNTANTS, P.A.
Frincipa! Place of Business Mailing Addrass
152 NE 167 STREET 152 NE 167 STREET
#404 #404
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
R S RMRRIARAV IR A
Suite, Apt. #, eic. Suite, Apt. # efc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0148237 ) Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired [ fﬁg'gesq S;ﬂ:ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1!

Name

PIERCE,.CLIFFORD-Y~.. .
1440 JFK CAUSEWAY #301 Strest Address (P.0. Box Number is Mot Acceptable)
ORTH BAY VILLAGE, FL 33141

City FL | Zip Code

8. The above namsd entity submizs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e +

[74]

igriature, rpea o Deified name of repisierad agent anc dive f appheale, NOTE: Reqistered Agent sighaiun required when reinsiating) DATE

R
. ;‘:','Fi'I_E NOWI! FEE IS $150.00 9. Flection Campaign F_inaﬂcing $5.00 May Be )
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . i1, ADDITIONS{CHANGES T3 OFFICERS AND DIRECTORS IN 11
TITLE DST O pelete HE [ change [ Addition
NAME PIERCE, LYN NAME
STREET ADDRESS | 152 NE 167 'STREET #301 STREET ADDRESS
CiTy-s1-2p MIAMI, FL 33162 CITy-81-20P
TTLE [ oetste HE ' Cchange [ Adcition
NAWE NAME
STREET ADDRESS STHEET ADDRESS
CITy - §T- 7P CATY-ST-2P
TTLE [ patgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-57-2P - - CITy-§T-2IF
TITLE O petere TTLE [ Change 3 Addifion
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GITY-ST-2P
TILE [ Delete TITLE [] change {71 Addition
MAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CTY-ST-2P
TITLE [ oetese THLE [ Change [ Addition
NARE NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-72 Y- 5T-2P

12, | hereby cerdity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg empowersd to execute this report as required by Chapter 807, Floridia Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an atachment with an a atfer like empowerad.
4-20-p¢ 30§ 9Y%- 94

AT Afﬁyﬂ’ﬂ) O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Davarne Prone #

SIGNATURE:

[4



