2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2005 8:00 am

DOCUMENT # P03000076665 Secretary of State

1. Eniity Name 02-15-2005 90026 035 ***158 75
ALEXANDER J. PIAZZA PSM, INC.

Principal Place of Business Mailing Address
$905 HERITAGE DRIVE 6905 HERITAGE DRIVE I
:PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952

s > S AR
2/6 5= ddtil B -

uite, ADt, #, efc, (" Sdite, Apt. 4. etc. 15t MOORE CR2E034 (10/04)
i
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City & State City & State 7/ 4. FEI Number Applied For

05-0564440 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired $8.75 addiiona)
’ Fee Required

7. Name and Address of New Registerad Agent

—_ - - - == e - Name - - -

PIAZZA, ALEXANDER J

6. Name and Address of Current Registered Agent

1216 SE INDUSTRIAL BLVD Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registeted otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered n
e 2T

(NOTE: Reguglared Agent signalurg raquied when rainsiating) I'd DETE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE (3 Change (7] Addition
NAME PIAZZA, ALEXANDER J NAME
SIREET ADDRESS 215 LONE PINE DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-21P
TITLE [ Delete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-4iF
TILE e e - - - O odete - - 8 nme .- - - - -[J.change -] Adgition
NAME NAME
SIRECTADORESS™ [~ STREET ADORESS T T T s —— | -
cITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CITY-ST-2P
TLE 3 oelete TTLE {Jchange [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
cIry-51-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh all other li mpowered.

?

SIGNATURE: %@Mét T ﬂzzz‘c ZNS T3 -t
TYPED oyﬁu‘ren#me [+ G OFFICER OR IRECTOR Daf Caytrne Phone &




