2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # P01000032769 Secretary of State
1. Entity Name
02-23-2004 90018 007 ***150.00
PIERANTONIQ, INC.
Principal Place of Busingss Mailing Address
506 SE 26TH TERRACE ' 506 SE 26TH TERRACE
CAPE CORAL FL 33304 CAPE CORAL FL 33504
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,,'03)
City & State City & Siale 4. FEI Numbear Applied For
65-1091817 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SALVATORE, DOMENICO

. Name_ . e - [ = —_

506 SE 26TH TERRACE Streat Adgress (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamitiar with, and accept
1ne obligations of registered agent. '

SIGNATURE
Signature. typed of printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when réinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVST 0 Delete me \/ f’ Ter € Som S‘\L\/MDR'G' [ Change .gAddinon

NAME SALVATORE, DOMENICO NAME 6 O (9 €

STREET ADCRESS | 506 SE 26TH TERRACE STREET ADDRESS . % qu g \Y P€ S‘}Z‘\ oy

CIry-5T-7IP CAPE CORAL FL 33804 CITY-ST-7IP CA I L

TITLE - 3 Delete TIRE [ Change [ Addition

NAME § nane

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O pelete THLE Cchange  [J Addition
! U . e e SRR e i e o e e -

STREET ADDRESS STHEET ADDRESS

City-§T-21P CITY-$T-21P

THLE 0 pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

IMLE [ pelete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-ST-ZIP

TITLE {1 Delete TTLE [JChange [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-21P

12. | hereby cerfify that the infarmation supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and aCcurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered I8 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsg

w‘ an address, with ailbthér like empowered. (92 (\"\
SIGNATURE: - oo /ID!D Y SR2977

Dale Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




