2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2008 08:00 AM

DOCUMENT # P03000052529

1. Entity Name

PISCES IV, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2211 E. SAMPLE RD., SUITE 204 22171 E. SAMPLE RD., SUITE 204
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

NGOG

01042008 No Chg-P CR2E034 (11/05)
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4. FEI Numbar Applied For
22-3897434 Not Applicable

$8.75 additional

Fee Required

5. Certlficate of Status Desired a

6. Nam- and Addrass of Currant R.g[stamd Agent

PORTLEY, PETER A
2211 E. SAMPLE RD., SUITE 204
LIGHTHOUSE PCOINT, FL 33064

o }
31 ﬁr 4 N

. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agem or botn in the State ol Flonda | am farniliar with, and accem

the cbligations of ragisiered agent.
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SIGNATURE

Signalure, typad of printed nama of regisiersd agent ana litle if applicable (NOTE: Regtsiared Agent signature taquired when ieinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Caontribution, Y} Added to Faes

10. QFFICERS AND DIRECTORS |
TITLE DVTS

NAME MENTEN, PETER J

STREET ADDRESS | 14501 W. SUNRISE BLVD.

CITY-31-21P SUNRISE, FL 33323

TITLE DP

NAME MENTEN, DAVID M
STREETADCRESS | 14501 W. SUNRISE BLVD.
CITY-8T-21P SUNRISE, FL 33323

TITLE

NAME

STREET ADDRESS
Cry-s1-21p

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TTLE

NAME

STREEF ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-ZiP

12. 1hereby cerify that the information suppliad with this fiing doas nct qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the miormauon
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the recaiver or trusteg.aqpowered 1o execute this report ag raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
c¢hanged, or on an attachment with an.at 4, witheall other [ke empewere

SIGNATURE: , DAVID MENTEN 2/13/08 954-851-9024

I SIGHATURE AND TYPED OR PRINTED NAME OF SJGNING OFFIGER OR DIRECTOR Date Daylme Phone #




