FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # P03000052072
1. Eniity Name 03-19-2004 90049 023 ***150.00
PIAPS INC.
Principal Place of Business . Mailing Address
P "9 VIUULYSD)
P.0. BOX 562392 P.0. BOX 562392
MIAMI, FL 33256 MIAMI, FL 33256
I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. ite, . #, etc.
ule: Apt. #. etc Sute. At #.ete. 02232004  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
- 04y ok Not Applicable
Zi Zi
g Country ? Country 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, GILBERT
410 SW 22 RD Street Address {P.O. Box Number is Not Acceptabhle)
MIAMI, FL 33129
City FL I Zip Code
8. The above na i brmits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigrts of regi:
SIGNATURE . % f/\r/ﬁ 5/
, typed or prinfed nema of Bozent and titke i applicable. {NOTE: Registersd Agent signatire required when reinstating} / DATE
- /
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST O belete TIME O change [ Addition
NAME LOPEZ, GILBERT NAME
STREET ADDRESS | P.O. BOX 562392 STREET ADDRESS
CiTY - ST-2P MIAMI, FL 33256 CITY-ST-2IP
TITLE () O Delete TMLE [ crange [T Addition
NAME LOPEZ, GILBERT NAME
STREETADDAESS | P.Q. BOX 562392 SIREET ADDAESS
CEY-ST-2IP MIAMI, FL. 33256 CITY-ST-2IP
TLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-ZIP CITY-ST-2IP
TILE [ Delete TMLE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-09
TmE 7 Detete TTE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 0 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify that the information sup ||ed with this liling does not qualify for the exemption stated in Section 119. 07?3)(i) Florida Statutes. 1 further certify that the information
indicated on this report or g g-andpccurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the pred tof exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach all g ike empowered.,
SIGNATURE: J’/Jyﬁ (Far) FLs- e
AE ANP TYPED OR Pmyén HAME.GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



