FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

[ ngbovenamdenmsubmnshsmmﬂmtlofhpurpouolchmgngmregsmadoﬁcaormgstemdagem.«bom in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

(NOTE- Registsisd Agem signates recussd when pewmung)

DATE

~
"o

9. Election Campaign Financing ~ $5.00 May Bs
TrustFund Contribution. [J  Added to Fees

omcsns AND DIRECTORS ~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

: 7 Detets e [ change [ Acdition
NAME T0ZZI, DOTHY HAME
STREET ADORESS | 2453 SW 23 ST STREE} ADORESS
or-sT-ne [ MIAMI FL 33148 CIy-§1-2P .
e 0 ogets UILE O changs O Asdilion
NAME NaME
SIREET ADORESS STREET ADORESS
ony-S1-2P arY-ST-7P
T T — - Bom - o : [ e D poszen
smpaooRess| . L . - e e tee Sthegr anoress | e e - . -
CTY-ST-717 ’ GrY-S1-29 S ST T L
TNE O Detels TIRE {Jthange [ Acdilion
WAL NAME
STREES ADDAESS STREET ADORESS
CAY-57-21P CTY-55-2P
e O Cetete TE CIchange [ Acdtion
NAME NAME
STREET ADDRESS STAEET ADDESS
ary-ST-7P C-31- 1P
MLE 3 Detats TNE [ Crangs [ Adcitien
NAME NAME
STREET ACBRESS STREET ADBRESS
cly-S1-0p orY-s1- 2

12. | hereby cmmthat the information supplied with this filng does not quatify for the exernption statad in Section 119.07(3)i), Florida Statutes. | further certily that the Information

indicated on

s report or supplemental report is rue and accurale and that my signature shall have the same

legal effect as it made under cath; that | am an offices or director

smpowered o execut? this repoﬂ as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ess, yith alt other ke empowere

DOCUMENT # 0126774 02-04-2005 90044 010 ***150.00
1. EnutyNama
PIERRE, CORP.
Principat Place of Business Mailing Addraes e
2453 SW 23 ST 2453 SW 23 ST bbuugdso
MIAMI FL 33145 MIAMI FL 33145
_ EHEH i
Z Principal Place of Business S Mailing Address |||| !H \ “1
Suite, Apt. #, &xc. Suis, ApL. #. etc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEINumber Appliad For
o3-05/ 5 7 Nt Appiicable
e County Zp Cauntry 5. Cortfica of Status Desired [ 2375 Additiora)
=== = _._6. Name snd Address of Gurrent Ragistersd Agent 7. Name and Adtress of New Ragivtered Agent
s —

e e e e | o - —— . W r--_-—_-—- R p— < - B W S e it Cam e el ——— 1
;?5232%‘302% ' Strest Address (P.0. Box Nurmber is Not Accentable) .
MIAMI FL 33145

City FL I Zip Code




Ai TACHMENT

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 05-02-2003
INTERNAL REVENUE SERVICE : NUMBER OF THIS NOTICE: CP 575 E
HOLTSVILLE NY 00501-0023 EgshOYEgsIEENTIFICATION NHEEEE: 03-0515675

Gloo49T1Y 0 SSISTAE oA 0 o
4 D02000/26TH

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
PIERRE CORP i STUB OF THIS NOTICE.

% DOTHY T0ZZI1 .

2453 SW 23TH ST

MIAMI FL 33145

—— e i e oo o,

- - D e md oo - =

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUHBER (EIN)

Thank yvou for your Form S$5-4, Application for Emplover Identification Number
(EIN). We assigned you EIN 03-0515675. This EIN will identify your business account, -
tax- returns; and documents even if you have no employees. Please keep this notice in-
vour permanent records.

- Use your complete name and EIN shown above on all federal tax forms, pavments and
related correspondence. If you use any variation of your name or EIN, it may cause
a delay in processing and may result in incorrect information in vour account. It also
could cause you to be assigned more than one EIN

If vou want to apply to receive a ruling or a determination letter recognizing
vour organization as tax exempt, and have not already done so, vou should file Faorm
1023710246, Application for Recagnition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply .



