2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P96000076819 Secretary of State
1. Entity Name
_ _ ofe ofe >fe
PIECES PUBLISHING, INC. 03-22-2004 90296 012 150.00
Principal Place of Business Mailing Address
10255 NW 9 STREET CIRCLE #502 P.O. BOX 720354 WEUMNY e
MIAMI FL 33172 MIAMI FL 33172 !
prey Al
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0730238 . I Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i‘ggql??:;"o”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — - -~ = -Narme - m—— ————
I:g;gé B}.)’(IISE ,;j_lwy Street Address (P.O. Box Number is Not Acceptable)
#1000
MIAMI FL 33146
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and Tile if Appiicable. {NOTE. Registered Agent signaturs requirad when reinstaning) DATE
iLE NOW!!!. FEE IS $15000 - - . N
- S e N A 9. Election Campaign Financin
N AfterMay1,2004 ,"FEE will bessso'oﬁ .\ K Tryst Fund C:ntrigbuﬂ::)n. ¢ D fdsd-ﬁgolor‘é:);sae
:- Mi,'k.?i Check Payable to Florida Department of State
10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TLE P [ Detete TILE [0 Change [ Aodition
KA~ LOPEZ, LUISP NAME
STREET ADCRESS [ 10256 N.W. 9TH STREET CIRCLE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 CITY-5T-21P
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TIE [ Detete TITLE I Change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [3Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-$T-21P
TIMLE T Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-gT-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report of supplgmental reportisTrle an Curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivef or frustee ‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yil ) er like empowered.

SIGNATURE: 03-18-04 __ (395) 224 -877L

s:aqfrune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phang #




