FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0200001 3521 04-21-2004 90088 021 ***150.00
1. Entity Name
PiSA, INC.
Principal Place of Business Mailing Address
P 0 BOX 866 P 0 BOX 866
BOYNTON BEACH, FL 33425 . BOYNTON BEACH, FL 33425
S v A0 1O
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 04062004 Chg-P CR2E034 (10/03)
City & Stale City & State I 4, FEl Number - . Applied For
02-0549037 ‘ . Not Applicable
Zip Country p Counury 5. Certificate of Szatus Desrred ‘3 ?eae.;esq S:’ecg‘i""a'
= 6. Name and Address of Current Reglstered Agent - i 7. Name and Address of New Regl d Agent
Name
SHOR, JOEL .
16130 RIO DEL PAZ Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City - FL I Zip Code

8. The above namad entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE : _
Sighature. lyped or printad name of registersd agent and titls if applicable. (NOTE: Registarad Agent sigrature required when rsinstating) - DATE
. . ’ - .. - - i V. B e
" FILE NOWIl! FEE IS $150.00 9, Election Campargn Einancw‘ng $5.00 May Be -
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O] Added o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORSIN 11
e D- - . 7 Datete TITLE - . - _Mthange [ Additien
NAME ZAZZIRA, PATRICA HAME Zammataro Rerraa
STREET ADOAESS | PO BOX 866 STREET ADDRESS [ 'EQ 3—9
orv-s1-2p | BOYNTON BEACH, FL 33425 CTY-S720 |y ) o Tl 220405
TTE [ pelere TTLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
e [ Datete TITLE ' [ Change [ Adgition
NAME NAME
STREET ADDRESS | T T mTr e - o 0 SWREETADDAESS |- ~— ~— - - - - e i = A
Cciry-§T- 2P CITY-ST- 2P
TLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
e [ palete e [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
CTILE - - - [J Delete MmE - - [ change . [ Addition
e - - e : NAME - R . T A
STREET ADDRESS : . STREET ADDRESS . !
COITY-ST-21p . CITY-§1- 2P ’ ‘

12. I'hereby certify that the intormation supplied with this fllm does.not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenlal report iS5 trae a6 g and that my Slgnatur hall have the same legal effect as if made under oath; that | am an officer or director ~
: ofthe corporahon or the receiys v d 5 j hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

ok
Daylime Phone #




