2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED /J“
Apr 29, 2004 08:00°'AM

DOCUMENT # P96000056765

1. Entity Name
PIANETA MIAME, INC.

Secretary of State

Principal Prace of Business

12000 BISCAYNE BLVD,
SUITE 507
MR, FL 33181

Mailing Address

12000 BISCAYNE BLYD.
SUITE 507
MIART, FL 33187

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registerad Agent

IR O

34262004 No Chg-P OR2EQ34 (10/03)

4. FE! Number Applied Far
§5-0748844 Not Agplicatle

5. Ceriificate of Status Desired i} ?g'gi“:‘i’f:;ﬁ“”m

CHIARATO, UGO V
12000 BISCAYNE BLVD., #507
MIAME, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of ragisterad agent, of bolh, inthe Si of Fﬁo:ida.

the obligations of registered egent,

SIGNATURE

am familiar with, and accept

Blgrature, ypad of printed nama of reglstared agent and tide if appllcatte, {NOTE. Registered Agan: signatirs requined when rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 ray B
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Addad to Fags
18, OFFICERS AND DIRECTORE I o e = — —
TE PD
NaME CIAPPARELLI, ROBERTQ
STREET ADDRESS § 12000 BISCAYNE BLVD., #507
CFY-31-TP MIAMI, FL 33181 o B o - T
. ;TA?_VISS ALBERTO WERRH3L 3 7R3
NAME 1 B I
* N T PO O i i O
STREET ADOSESS | 12000 BISCAYNE BLVD., #507 M2 SR -ED 1508
oR(-5-2% | BUAMI, FL 33181 e . =
THE ]
NAME CHIARATO, UGD YV
SYREET ADDRESS | 12000 BISCAYNE BLVD., #507
Cov-SUTP | MIAM, FL 33181 L DQ NOTWRITE
e
o IN THIS SPACE
STREET ADDRESS
CiTY-51-2P o o I
nng T
MAME
STREET ADDRESS
CITY-57-29 o }
ThE
HAME
STREET ADDRESS
CITy-51-29 L
SRR S |

12, | hereby certi‘ig_:ha: the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(1%, Florida Statutes. | further certily that the information
is report or supplemental report is true and aceurats and that my signatuse shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered o exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Black 11 if

indicated on
changed, 0f on an atiachment wilhy an address, with alt other fike empowered.

SIGNATURE: __ Ol

SIGNATURE AN TYPED Olg;%?l'fb NAME OF SIGNING OFFICER OR DIRECTOR

Ok \7bloYy

Dayima Proce §




