2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000029463

1. Entity Name
PIPER ENTERPRISES, INC.

Principal Place of Business Mailing Address

14311‘ESOUTHWEST 12TH AVENUE

SUITEB SUITE B
POMPANO BEACH FL 33069

1431 SOUTHWEST 12TH AVENUE
POMPANO BEACH FL 33069

2. Prlnmpal Place of Business 3. Malm Address

L2554 7,7,”«/ Cr M/

A5eY Tdned CT. M

Su1te Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90090 039 ***150.00

I I

I

Suie, AP‘_’j ejc - 1st MOORE CR2E034 (10/04)
Clty-& State ny & State 4. FEI Number Applied For
ll/m 7 /%/m / cA /“’Z\ ﬂAﬂ el A 65-0907941 Not Applicable
Country * Country _ " , $8.75 Additional
jJ 7{ / ’z [ // ( /{ .? ? ‘/ / ,‘2 [/( ( }4 5, Certificate of Status Desired O Feo Roquired fona
6 Name and Addregs of Current Flegﬁlered Agent i 7. Name and Address of Naw Registered Agem
- . - T e Name = - - - - . T
gz:liEAGEhlﬁE&R}iTK\E/EAN'UPE.A. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
' City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printsd nama of regisierad agant and title f applicable

(NOTE: Ragisterad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSTD 1 Detete TNLE ST [ change [ Addition
NAVE PIPER, KENNETH L RAME yre Jenne fd /( et

STRELT ADDRESS | 1431 §.W. 12TH AVENLE, STE. B SIRETAO0RESS | 1 3 £ 4f P20 CT A

cry-sT-zr - |POMPANO BEACH FL 33069 CITY-57-2P ey 7 /54/0, ﬁfé cé /Q -Z}') Z// /

TITLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-21P CITY-ST-2PP

TITLE [ e o— o iDeletem, - WORRE e e e e - » “[J Change .. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE 7 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

TTLE 7 Delete TITLE [CJchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ Detete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-S3- 2P

changed, or on an attachment with an address, with ali other ltke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

IE OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrna Phone #




