2005 FOR PROFIT CORPORATION

»
2

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000008479

1. Eniity Name
PYRAMID LEASING TWOQ, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7840 NW 87 STREET 7840 NW 67 STREET
HSI;AMI FL 33166 ”SI‘)AMI FL 33168

2. Princlpal Place of Business 3. Mailing Address

|

I

i

|

JHIEHIN

Suite, Apt #, etc. Suite, Apt ¥, e,

15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4. FEI Numb | Applied F
ity > ity & State ar 65-0737640 i {Nztp;ip;;;,t
o Country dip Country 5. Certificate of Status Desired O ?i'gilﬁ?j;“ma'
6. Name and Address of Current Registered Agant o 7. Name and Address of New Flegistered Agent o
MName
EIE(»DOCBKRAL%'II\IM (F)’EEEV% EYESQ " Street Address (P O. Box Numbes is Not Acceptable)
#780 e
CORAL GABLES FL 33134 -
city FL | ZipCode

8. The above named entity submits this statement for the pﬁrpose of cﬁaﬁﬁing itsTééis?iered affice or registered agent, or bath, in the State of Florida. | am familiar with, and acceg

the obligations of registered agent.

SIGNATURE

Signature, iypad or printsd name of regisiaiad agant and s | applicable

(NCTE Rogistared Agont signaturs regured when reinstaling}

CATE

FILE NOW!f! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [  Addedlo Fees

10. OFFICERS AND DIRECTORS [ER __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete 0 VB S [J Change ] Adisiiti
HAML BRY AN, JAMES A JR NARE 0201 705-80002-011 150,00

STREFT ADORESS | 7840 NW 67 STREET Sefy [ ADDRESS

CIlY- ST-71P MIAMI FL 33188 Cify &7 am

L O Delete o CJChange L A
NAME NARE

STRLLT ADCRESS SIRECT ADDRFSS

CITY-s1-21P CIY-S7- 2P

Tk O Delete HiE O Change [ Aciis,
NAME NANE

STRFFT ADNRESS STREET ADDRESS

CIrY-§1- 21 CIy-§1. 2P

nne 1 Delete NTLE 1 change O Ags
NAME NAMF

SIRFFT ADDRESS STREET ADDRESS

Ciny-S1-21F ClIY-ST-2IP

Lk £ Delate me [ change  [J Adisitin
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-S1-2% CIY-ST- 2P

TLE ] Delste NTLE Cchange  [J] At
HAME NAME

STREFT ADDRESS STREET ADDRESS

ClY-sl-4° CITY-ST- AP

12. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental repart is true an
of the corporation or the
changed, or on an

SIGNATURE: _

address, with all other like empowered,

mert wit
7/
./}7

does not qualify for the exemT:)tion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver_t%uz.lstee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

-B/-55/1

© Dayteme Phone ¥



