FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PIERMON, INC.
Principal Place of Business Mailing Address
7825 PLANTATION BLVD. 7825 PLANTATION BLVD. s
MIRAMAR, FL 33023 MIRAMAR, FL 33023 B 50 05 ?794
e S Rt RATA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07122008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
LA~ 1692935 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired o §i‘ge5q3:j:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name +

TELFORT, PIERRE L
7825 PLANTATION BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped or printed name of registered egent and litle if epplicabla. (NOTE: Registered Agent signature requirer] when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
*~
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [l change  [2] Addition
NAME TELFORT, PIERRE L NAME
STREET ADDRESS | 7825 PLANTATION BLVD. STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33023 CIY-ST-21P
TALE VP [ Delete TILE [J change [ Addition
NAME TELFORT, MONA NAME
STREET ADDRESS | 7825 PLANTATION BLVD. STREET ADDRESS
CITY-§T-21P MIRAMAR, FL 33023 CITY-ST-21P
TITLE O oelete TITLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TTLE O belete TIE [ change [ Addition
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered g execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment wii#an address, y#th r like ampowered.

. a5y
SIGNATURE: Mora Te Lo + 3y { 0= 9451-30>3

l
/ SIGNATURE Aryvpeu OR Féumn NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phone #

/ / /




