FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

"~ ANNUAL REPORT Secretary of State

DOCUMENT # P98000066146 01-08-2004 90053 008 ***150.00
1. Entity Name
PYRAMID REALTY GROUP, |NC
Principal Flace of Business Mailing Address ‘
1320 S. DIXIE HWY. . 1320 5. DIXIE HWY.
SUITE 921 SUITE 921 24000508
"(ORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T s ISR
Sule. Apt. & ele. Sulo. At #, el 01052004  ChgP - CR2E034 (10/03)
City & State City & State . 4. FE{ Number Applied For
65-0885888 Not Appricable
Zip Couniry ap ' Country 5. Certificate of Stalus Desired 1 gi‘ggqlﬁfﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, PAUL L : ‘
1320 S-. DIXIE HWY., STE. 901 Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33146

City ; FL —ljip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agsnt.

SIGNATURE
Sigrarure, yped or prinied narre of regisieren agent ang tile if applicanle. (NOTE: Registered Agent siqnajure requires whan reinstating) DATE
FILE NOWII! FEE i3S $150.00 - Flection Compaign Firanding $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE B Change  [] Addttion
NAME JONES, PAUL L NAME
STREET ADoRESs | 1320 S. DIXIE HWY., STE. 901 siweersoneess | / 320 5, DI E Hwy., STE. 72/
CiTy-S1-21P CORAL GABLES, FL 33146 CITY-ST-2IP /
TITLE D [T Delete TITLE 7 Crange [ Addition
MAME JONES, MARGARITA C NAME —
sTREET ac0iess | 1320 . DIXIE HWY., STE, 901 swaowss | /320 5, DIKIE HewY,, STE, 921
CiTY-3T-21F CORAL GABLES, FL 33146 A cnv-s1-20
TITLE ) T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P ' CITY-§1-21P
TITLE T pelete TITLE ClcChange ] Acdition
NAME ’ NAME ’
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-§1-21P
TIE O pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S1-7iP CITY-ST-2IP
TILE [ pelete THE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rgesiygr or trustes empm gred 10 execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an alta , | othir tike empowered.

, n s /A"'/O 3057

el
SINATURE AND TYoRR FR P)A‘En HAME OF s'pn‘r_o OFFICER QR DIRECTOR Date ' Davtimg Phane #

SIGNATURE:

I'4




