2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029463 Jan 27, 2004 08:00 AM
1. Entiy Neme Secretary of State
PIPER ENTERPRISES, INC.
Princmpal Place of Business . Ma{nling Address- .
1431 SOUTHWEST 12TH AVENUE 1431 SQUTHWEST 12TH AVENUE
SUITE B SUITE B
POMPANC BEACH FL 33069 . POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt #, atc. ) MOORE CR2EG34 (11/03)
City & State : City & State S 4. FE! Number 650907941 22?2?:\ nr.::;,
Zp '] Counley op -] Counry 5. Certificate of Status Desired O Eg‘;i&s:gi""ai
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent B
’ Name o :
gzéEELEhl;l S;:!}iT‘E%Eﬁ’UIEA Street Addrass (P.0. Box Murmber is Not Acceptable) -
CORAL GABLES FL 33134
City ’ FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regrsrered office or registered agent, o bolh, in the State oi Florida. | arn familiar with, and Elev
the obligatons of registered agent. - .

SIGNATURE — i S
Signature, yped or prted name of registered agenrt and title il apphicable NOTE Ragisiared Agant signature ragulred whan ralnstating) DATE
§ DA T N T T T T - i § P
FILE NOW!! FEE IS $150.00. 8. Election Campaign Financing $5.00 May P

 After May 1, 2004 Fee will be $550. UG . : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIF{EC’TOHS 11. ADDI'I‘IONS}CHANGES TD OFFICERS AND DIRECTORS IN 11
TLE PSTD B S 3 Celete TILE (I Change (] &
HAME PIPER, KENNETH L NAME 0c
STREET ADDRESS | 1431 S.W. 12TH AVENUE, STE. B STREET ADDRESS 48238’15% §EIE33 GO
CY-g1- 7P POMPANG BEACH FL 330869 CITY-S1-2IP " J .
I T Closlee [ nne D change L] Ad
HAME AME
STREEY ACORESS STREEY ADDRESS
CITY-ST-7IP L CiTy- 87- 2P
AT [ oetee me Bt = 0T
MAME RAME
STRECT AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
Ll [ paete e OJChenge ™ &
NAME FANME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
e C Opsete TITLE o . [ Change ~ [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I7 CITY - ST-2IP
TITLE 1 oetete TILE N [change [ A
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.S7-2P CITY-ST-2IP

12. | hereby cerhify that the infarmation supp!ned with this filing does not quality for the exemption &tated in Section 118. D?Efa){'} Florida Statutes, | further certify that the informat”
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal atfect as if made under cath; that | am an officer or dires
cf the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block
changed., ar on an attaehment with an address, with all other like erspowered.

Syneld Af Vo pfea ¥ arv T8 15

OF SIGNNG OFFICER OR DIRECTOR Dale Daytme Phone ¥

SIGNATURE AND TYF;



