FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000052529 GRD 01-20-2005 90035 032 ***150.00
1. Entity Narme '
PISCES IV, INC.
Principal Placs of Business Mailing Address ‘
2211 E. SAMPLE RD., SUITE 204 2211 E. SAMPLE RD., SUITE 204
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 50 0 0 3 9 B 9
T S IR ACAC DA
Suite. Apt. #. otc. Suke. Apt. #, otc. 01042005  Chg-P CR2E034 (10/03)
City & & City & Stat . 3
by Sete = 97434 e
Zip Country Zip ] Countfy §. Certificate of_Ej‘.-tat‘u“si Desired ) O . %‘;ﬁq@;’;ﬂﬁ' L
§. Name and Address of Current Registered Agont i 7. Name and Address of New Registered Agent

Name
PORTLEY, PETER A
2211 E. SAMPLE RD., SUITE 204 Street Addrass (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL. 33064

City - FL ’ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

, typecd Of prinimd nauma of regizisrsd sgert andt Btie W applicabls. (NOTE: Registamd Agent signaiure rquirsd when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TE D /VP/T/S O deteta TmE Othange [ Addition

NAME MENTEN, PETER J NAME

STREET ADORESS | 14501 W. SUNRISE BLVD, ' STREET ADORESS

CITY-ST-2IP SUNRISE, FL 33323 CITY-51-7P

TIRE D/P : 7 Delete TME [ cChangs [ Addition

NAME Menten, David M. NAME

smeraoness | 14501 W. Sunrise Blvd. STREET ADDRESS

TY-ST-ZP Sunrise, FL 33323 CiTy-St-2P i

me ) [ Delets me Olchange [ Addition
b MAME e — —| & - - - - e e - - BoHAME~— . - - - - - . - et — e~ e -4 -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-0P

TME 1 Delete TILE O changs  [J Addition

NAME WAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME 3 Detete T O Change [ Additicn

MHAME NAME

STREET ADDRESS ! STREET ADDRESS

ChY-sT-2P CY-ST-8F

TME [ Detete TILE I changa [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CIY-ST- 2P

12. | heraby oeniiz that the information supplied with this fgm does not qualify for the exemption stated in Saction 119.07&5)(:’), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same logal effect as if made under vath; that | am an officer o director
of the corporation o the receiver or trustea empowered o pxacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if

changad, or on an attachment with an . WM\/J
SIGNATURE: X%z . {, -)J-05

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




