FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT o o
DOCUMENT # P96000009490 ecretary of State
03-07-2005 90269 045 ***150.00

1. Entity Name
PYRAMID EQUITIES, INC.

Principal Place of Business Malling Acldress
6600 LAKESHORE DRIVE 1220 NE 48TH ST.
MARGATE, L 33063 POMPANO BEACH, FLL 33064 40027506

AN A UGG

02282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

650666178 Not Applicable
$8.75 Additional
5, Certificate of Status Desired O Foo Requred

i e T, . e m

6. Name and Address of Current Registerad Agort

DEWTT. RICHARD. DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

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. 1 am tamiiiar with, and accept
" the obligations of registered agent.

SIGNATURE
, typsd or primed neme of reg:starsd agent and e  appicanie. {NOTE: RaQsterad Agari :ignature required when reinstatvig} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finencing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TTLE vSsD
NAME DEWITT, RICHARD

STREET ADDRESS | 6600 LAKESHCRE DRIVE
CitY-ST-2P MARGATE, FL 33063

TITLE PTD

NAME KAVANAUGH, CHRISTIAN
STREET ADDRESS | 6600 L AKESHORE DRIVE
CITY-ST-2P MARGATE, FL 33083

TME
NAME - -l - - . . ———

st DO NOT WRITE

— IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1-7iP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. { heraby certify that the Information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftac! as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm in: an address, with all other like empowered.
SIGNATURE: ﬁw Kieugeo De Wirr °20/., ??/ar 954 796 4600

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRFCTOA Daytma Phone #




