FILED

Apr 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P93000025267 04-13-2005 90059 045 ***150.00

1. Entity Namé e
PYRAMID ACCOUNTING SERVICES, INC.

Principal Place of Blsiness Mailing Address 4 0 D 5 5 4 ? 5

7601 E. TREASURE DRIVE 7601 E TREASURE DRIVE
#9 #9
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

AN MR

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0400983 Not Applicable

5. Cerificate of Status Desi $8.75 Additionat
ertificate of Status Desired (] Fee Required

i e e i, Pt o

6. Name and Address ot Current Registered Agent

?&)’?H?TLI%QSURE DRIVE #9 DO NOT WRITE
NORTH BAY VILLAGE, FL 33141 IN THIS SPACE

*

5

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicatle. {NOTE: Registered Agant signature requirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees

. oL e o .
10. OFFICERS ANDDIRECTCRS - - - |
TILE P - e o '
NAME LIMA, SOPHIA

STREET ADDAESS | 7601 E. TREASURE DRIVE #9

CITY-ST-2IP NORTH BAY VILLAGE, FL 33141

TITLE VP

NAME MARQUET, BARBARA

STREET ADDRESS | 7601 E TREASURE DRIVE #9
CITY-5T-2IF NORTH BAY VILLAGE, FL 33141

TITLE
A o . B — ST L e

s " DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Ty -ST-2P

TIME

NAME

STREET ADDRESS
CiTy-§T-21P

TILE

NAME

STREET ADDRESS
CiTY-5T-ZiP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mada under vath; that | am an otficer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Flornida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with all other like empo d.

SIGNATURE: Yyo-05 30¢c dCY-E550

SIGNATURE AND TYPECA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Prone &

"



