2005 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # P99000095706 )
1. Entity Name

Secretary of State
PIENS CONSULTING SERVICES, INC.

Principal Place of Business Mailing Addrass
351 5.E. 13TH AVENUE 351 S.E. 13TH AVENUE
POMPANO BEACH, FL. 33060 . POMPANO BEACH, FL 33060

AV RO

01052005 No Chg-P CR2E034 (10/03}

Do NdT W | ] i | 4 FEI Number Applied For

65-0959160 Not Appiicable

O $8.75 additionsl
Fee Required

5. Cerificate of Stalus Desired

8. Name and Address of Current Registarad Agent e

DS NE. 2157 GOURT " DO NOT WRITE
FT. LAUDERDALE, FL 33305 - , . IN THIS SPACE

8. The above named sntity sﬁbm&s this staxemént far the purpase of changing its regisze.:ad office ar tegisterad a.gent.lor b{)u:\. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATLRE il
Sigratun, Ypod of printed aame of regikiened agenrt and ttla i appleable. {NOTE. Regetarad Agant mgnature requied when reinstating) GATE
FILE NOWII! FEE IS $150.00 9. DICORAE 00 BOEODDNo0mar £5.00 May Be
After May 1, 2005 Fes will be $550.00 v alilal st vl (3 Addedito Fees
10. OFFICERS AND DIRECTORS i o T o
TIRE D .
A PIENS, BARBARA L , .
sthezr AbOREsS | 351 8.E. 13TH AVENUE L U000 2=9056 R
env-sT2¢ | POMPANG BEACH, FL 33060 03/ 13/05-800R6-018. 150,00
T LT el
STREET ADDRESS .
le“s.r-ZIP rs iy = - — R L mmams - . e rr el e
TTLE
NAME

i : ﬁ | ‘DO NOT WRITE

e | INTHIS SPACE

GiTy-§7-21P

TIE

NAME

STREST ADDRESS
GITY-5T-2P

TITLE

NAME

STREEY ABDRESS
ity 5T-21P

12. | hereby cani{?; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and aseurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corparation cor the receiver or tnustee empowered o execute this report @s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:M&MM?Rns A-1-09 AB4-94L-1510
SIGNATLIRE AND YYPED OR ?RINTED NAME QF SIGNING OFFICER OR D]Rfm ) Data , Daytime Prone #

Mar 18, 2005 08:00 AM



