FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000052072 02-24-2005 90030 020 ***150.00

1. Entity Name

PIAPS INC.

Principal Place of Business Mailing Address
P.0. BOX 562392 P.0. BOX 562392
MIAMI, FL 33256 MIAM, FL 33256

0 R O

02162005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
71-0946026 Not Applicable
5. Cortificata of Status Desied ~ []  $8-79 Additional

Fee Requirsd

-+ " =="=§Name and Address of Current Reglatered Agent '

LOPEZ, GILBERT
410 SW 22 RD
MIAMI, FL 33129

=y

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or
the obligations of registered agent. - . ..

SIGNATURE. - - - - - .
Signature, typad or prnted name of registered egant end litle il applicable. {NOTE: Reqistered Agent signalua required whan reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. COFFICERS AND DIRECTORS |

THLE PVST

NAME LOPEZ, GILBERT
STREET ADDRESS | P.O). BOX 562392
CITY-S7- 2P MIAM!, FL 33256

TITLE. D

NAME LOPEZ, GILBERT
STREET ADDAESS | P.O. BOX 562392
CITY-S1-2P MIAMI, FL 33256

TIMLE
e " | e -
STREET ADDRESS
CITY-57-ZP

TIMLE

HNAME

STREET ADORESS
CITY . ST-2IP

TmM.E

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS B PR
CITY-§7-2P

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that tha infarmation
acgurate and that-my signature shall have the sama laga! effect as if made under oath: that | am an officer or director
w8 Ty as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

12. } hereby cerlify that the information supplie
indicated on this report or supplement;
of the corparation or the recaiver or,

SIGNATURE:

SIGNATUREAMS TYFED OR PRINTED NAME OF WCEH OR DIRECTOR VAT Daytime Phone ¥




