2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000120817

1. Eniily Names

PEACE OF THE PIE IN THE SKY, iNC.

Frincipal Place of Business

3530 MYSTIC POINTE DRIVE, TOWER 500, #709
AVENTURA, FL 33180

Mailing Address

3530 MYSTIC POINTE DRIVE, TOWER 500, #7049
AVENTURA, FL 33180

2. #rincipal Place of Businass 3. Mailing Address

Suita, Apl #, elo. Suite, At #, ete.

FILED
Sts:p 09, 2004 8:00 am
ecretary of State

09-09-2004 90001 047 ***150.00

JiUilJduy}

L TR

08212004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEi Numper Applied For
q 32 03(] '-'f l 6 Not Applicable
- &P Couriry =¥ County & Certificate of Status Desired a ?igesq lﬁiﬁ;ﬁcna#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORENSTEIN, MICHAEL D ESQ.
3864 SHERIDAN STREET Bueet Address (P Q. Box Number is Mot Acoenlahie)
HOLLYWOOD, FL 33021
City FL ] Zip Code

8. The above narmed entity submits this statement for tha pumase of changing lts registered office or registered ageni, or both, in the State of Fiorica. | am fariiiar with, and accept

the obligations of rsgictered agent.

SIGNATURE

E

Stgraiues, e U Dol nese s rogisaned soond and fifle o spptbcas

{NOTE: Reggerered auond Sighahicd /0uitad wlien iainstating)

BATE

Election Campaign Finarcin
Trust Fund Contribution,

FILE NOWD! FEE IS $150.00 a.
Due by September 8, 2004

$5.00 May Re

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice,

ig, QFFICERE AND DIREGTORS 11. ALGDITIONS ! CHANGES TO OFFICERS AND DIRECTORS 1N 11

E PSD 1 cetetz TE [ Changn  [J Addition
NARE GORDY, HAZEL Naw

STREET ADDRESS | 1965 BROADWAY, APT. 21E STRET ADDRESS

Ty 57217 NEW YORK, NY 10823 Ty -T2

TILE [ Geiete Ty [Ochange [ Addition
HAME HAME

STREET ABDRESS SIREET AGDRESS

CHY-51-2P CY-51- 2P

TLE [ petet TTE [QCrenga [ Addition
HAME ML

STHEET ARDRESS STREET ADTRESS

AT -6 [RIE T

e 3 rlete ki [J Change  [] Additien
WAL HAME

STAFET ADDRESS STAFET ARDRESS

CIY-31- 29 CRY-51- 0P

HEE 1 pesete HiE T Adaitien
NAME NAME

STHEET ADDRESS
CIry-§r-2e

STAZET ADGRESS
CIfy-ST-0

o

HAME

SYREET AUCHELS
{NY-51-4P

TLE
NAWE
STRIETALOREES

S-51-2i

O Deiete

{7 Addtion

ia.
indicated on ihis repert or supplemental report is frue and accilraie and
of the corporation or the receiver or rustee empbwered {C axecute this
changad, or on an atischment with an addesglwsth sil othse ke s

SIGNATURE:

i hereby certity that the information supplied with this filing does not quaiily for the examption stated in Section 119.07
] ; shall have the same legal eifect as

By Chapter €07, Florida Statdies; and thal my name appears (n 2lock 10 or Biogk 314

31, Fiorida Stetutes. | further certily that the information
h it rade under oatn; that t am an afficer or directer

SIGNATURE AAD TYPED OR ITERD NAME OFSIGRING OERICER OR D:RECT

7-/-0¥

Dayllree Frons 4




