2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000024545 -

1. Entity Name

PYRAMID SPHERE, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90426 020 ***150.00

Principal Place of Business Mailing Address
256 W 24TH STREET 2221 S SHERMAN Ci
WEST PALM BEACH FL 33404 #E106 .
us HOLLYWOOD FL 33025

Suite, Apl. # etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}

City & State City & State 4, FEI Number Applied For

65-0733143 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“BROOKS;.CURTIS -,
256 W 24TH ST.
WEST PALM BEACH FL 33404

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obiigahCi of registered agent. \
SIGNATURE ’Uf‘l"ks @ro dl—s, ; re’s. &)W&-«,@W

Signature, typed of printed name of registered aﬁentann fitle it apphcable. = {NOTE: Regrslered Agentl signaturs required whan rmyﬂmg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. 1 pelgte TmE [Jchange ] Addition
NAME =!BROOKS, .CURTIS . NAME
STREET ADDRESS | 256 W 24TH ST. STREET ADDRESS
CITY-ST- 7P RIVIERA BEACH FL 33404 CITY-ST-2P
TITLE [ Detete T0LE [JChange ] Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-2I
THTLE ] Delere 1ITLE [J Change [ Addition -

SHAMET - - RS HAME - R :

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE [ celete TILE F] Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
THE O Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-5T-21P

12. | hereby cerlify thal the information suppfied with this filing coes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivppor trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachmept ylith an agdress, with all.otpér like empo Ered.

’

Dare Dayhme Phone #




