2004 FbR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000076490

1. Entity Name
PIERCON GROUP, INC

)

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90016 023 ***150.00

Principal Place of Business - Mailing Address
105 SW. 20RD. : 105 SW. 20 RD. yIVVVULI Y
MIAMI FL 33129 MIAMI FL 33129

Suite. Apt. #, elc. ! Suite, Apt. #, slc. MOORE CRZE034 (4/04)

City & State ‘ City & Slate 4. FE! Number Applied For

) 51-0415515 Not Applicable
Z ) Zi i
B - Country P Country 5. Cerlificate of Status Desired 0 '§g‘;§q:§:§'°"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—-—~SPIEGEL & bTREHA PA T
1840 SW 22ND ST.
4TH FLOOCR . -
MIAMI FL 33145

N R )
. am%/ﬁn/ﬁ Conaeraion .

Street Address (P.C. Box Number is Not Acceptable)

/05 Sed Fo Road

C:tyMA?}?/

FL | 7557

8. The above named. g
the obligations of rg red agent.

SIGNATURE -

submita this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

VL

Signaturf. ypea or prmleu name aof reglslared agaW e it apnlncaﬁr"

_(NOTE: Registared Agent signature required when reinskating) DATE

S5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributen.  []  Added 1o Fees

10. : . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE " |vsD i 7 Delete TNLE [ change [ Addition
NAME CONCEFCION, DIANA NAME

STREET ADDRESS | 105 S.W. 20 RD. STREET ADDRESS

CiY-51-2P MIAMI FL 33129 CITY-ST-2IP

TME PTD . . 1 Detete TMLE D cnange [ Addition
NAME PIERRA, CARLOS E NAME

STREET ADDRESS | 105 S.W. 20 RD. STREET ADDRESS

CITY-ST-ZiP MiAMI FL 33129 CITY-ST-2IP

TME - : ) [0 Daiete TLE (1 Change [ Additien
KAME NAME

_STREET ADDAESS . L _STREET ADDRESS | I e
“Tv-ST7p ) T - CTY-ST-2F - )
TME i 3 elete TME [CFchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P i CITY-ST-2IP

e 1 Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE I [ oelste TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

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

SIGNATURE: _XCom/ve £5 . F7a

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corperation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other like empowerad.




