2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

HOCKMAN, PETER M ESQ
550 BILTMORE WAY

#780

MIAMI FL 33134

DOCUMENT # P96000092984 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
PYRAMID LEASING ONE, INC.
Principal Place of Business Mailing Address
£33 NORTH KROME AVENUE 7840 NW 67 STREET
HOMESTEAD FL 33030 MéAMI FL 33186

Suite, ADT # etc. Suite, Apt # elc 1st MOORE CR2E034 (10/04]

| Cuya Stae o o " Crty & State o | 4. PEINumber | |Applied For
65—0721 465 | |Not Appiicabt:
2 Country Zp Country 5. Certificate of Status Desired M| $8.75 Additional
o - o o ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

oty " FL _|_2i_p"<':6d? '

8. The above nama:l_én_tiry submits this statement for the pdfpoéé of chan%giitgsireasteiregofﬁce or régistered age.nt,r or béth, n the State of Florida. | am familiar with, and accepi

the obligaticns of registered agent.

SIGNATURE

S<gna|u B, typed of pnnlad ramea of regsstered a.‘erll and tile iF apphcakble

FILE NOW'" FEE IS $150 OG
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Registered Agent signatura requited whan rainsratng) DATE

8. Election Campaign Financing $5.00 maye-
Trust Fund Contrbution, [  Added lo Fees

10, OFFICERS AND DIRECTORS . ADDtTIONS]CHANGES TG OFFICERS AND DIRECTORS IN 11
TlTLE DP I Delete TLE [J change [ Adiitic
NAME BRYAN, JAMES A JR HAME : . %QDQB?BC:@E

SR ADDAKSS | 7480 NW 87TH ST. SIREETADEHESS f2A411 405 —:? tllﬁg. ~114 1=0.00

CIvY ST-2P MIAME FL 33166 CITY-S51-2P

TILE ] Defete e [] Change ~ [] Adhitic
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST- 2P I -51- 1P

Bt Coete | mie [J Chenge [ A
RAME NAME

STRECT ADDRESS SIREET ADDRESS

CIY-§1- 2P CIry-51-21°

Il I elete TME [ Change [ Avisiiiia
HAME NAME

SIREFT ADGRESS SIRFET ADDRISS

LTy -ST- 2P Iry-§1-71P

LN O Detete e Ol change [T At
NAME MAME

SIREET ADDRESS STAREET AGDRESS

CITY-ST-2IP CITY-SI- 7P

" [ pette ViLE O crange [ A
NAME NAME

STRLET ADDRESS SIREET ADDRESS

Cify-ST-2IF CITY-81-21P

12. | hereby cerify that the information supplied with this filin
indicated on this repcrt or supplemental report is rue an

does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signaiure shall have the same legal effect as if made under cath; that| am an officer or director
of the carporation or the receiver or fustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 ar Block 111
changed, or on an atta/.o fent w;t an address, with all other like empowerad.

SIGNATURE: . e fttlr

T Fe u/ﬁw s s 59-95/7

/’ ﬁcmmn: ‘AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTCR T Nare Daytena Phona 4



