2005 FOR PROFIT COBPOHATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000068999

1. Entity Name )

PIERSON MANAGEMENT COMPANY ©

Secretary of State

02-16-2005 90057 007 ***150.00

Principa! Place of Business Mailing Addrass
1145 BELLE MEADE ISLAND DRIVE 1145 BELLE MEADE ISLAND DRIVE vvvviIvuey
MIAMI FL 33138 MIAMI FL 33138
- i NN
2. Principal Place of Business a.y‘a)iling Ad;d%ss K \20% | ’|| 1 “H | |'| < ;
- o ol ) - -
Suilo. ApL #, ofc; - Suite, ADL, ot 18 MOORE CR2E034 (10/04)
City & State ~City & 5t 4. FE| Number Applied For
‘ ODP- LoaM& . FL, 20 -\10LD2R Not Appiicable
Ze County 330 S an&yb?_ 5. Certificats of Status Desied ] f_'g Z?q&f;‘w
6. Name and Adtirvss of Cusrrent Registersd Agent 7. Name and Address of New Registersd Agent
} L . o . [ hame . N ]
:’I1E4RSSBOENLLREOMNEAAL8E ISLAND DRIVE Stroot Address (P.O. Box Number is Not Acceptablo)
MIAMI FL 33138
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office of registered agent, or both, in ma State of Florida. 1 am familar with, and accept
the obligations of repistered agent.

SIGNATURE

e (NOTE: Ragstited AGenl SiMatuY HGued whan renswhng}

DATE

9. Electon Campaign Anancing - $5.00 May Be
TrustFund Contribution. [} Added 1o Fees

o Stete?]
S i Wi W

L 1! N
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 Detets THE Dchange [ Adeiion
NAME PIERSON, RONALD E NAME
STAEET ADORESS [ 1145 BELLE MEADE ISLAND DRIVE STREET ADDRESS
cITY-S1-2P MIAMI Fl. 33138 CIrY-ST- 2P
mLE DSt [ peienn TIILE [ Change [ Addition
NANE PIERSON, MALCOLM RAME

- STREET ADORESS | PO BOX 1208 STREET ADORESS
cry-S1-ap OPA LOCKA FL 33054 CIY.S1. 7P
e . [ Delete | InE (3 Crangs (] Adaition
NAME e e o _ . - NAME ~
SIREET ADORESS ) STREET ADDRESS o - ) -
CITY- ST 2P — - - - R 4wtz o - s - - — - -
TE : - [0 Outets WNE Dchage [ Addition
RAME : RAME
STREET ADDRESS SIREET ADORESS
cy-53-2p . CITY-51-21P
e 7 Detats TNE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-Si-2P ) CITY-S1- 2
THLE [ Delets g Ocnange [ andition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CirY-§3-2P | ow-st-ze - .
12. | hereby that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | turther certfy that the Informaton

uncr catad i3 repcn or aupplementa] report is rue ang accurate and that my signature shall have the same lega effact as if made under cally; that | am an officer or director
of the cor toa empowered 10 executa this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 of Block 11#

changed, foronan auachment wnh an address with all other kke empowered.

SIGNATURE: /\N\M-QM_ M ALl e_Rsoﬂ 2No/0F

SIONAYURE AND TYPED OR PRINTED NAME OF HHOMNG OFFICER OR DIRECTOR Daw

2eS-LElL-LYR O
Deytma Fhors ¢




