FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000102068  * - * Secretary of State
1. Enlity Namg 03-30-2004 90058 001 ***317.50
3 PIERS, INC.

Principal Place of Business Mailing Address

S S 86408550

)

03122004 No Chg-P CR2E034 (10/03)

4, FEINumber Applied For

59-3616025 Not Applicable
N ) $8.75 Aaattional
5. Certificate of Status Desired Fee Required

6. Name and Address of Currem Regisiered Agemt

NABAVI, MICHAEL
7645 TURKEY LAKE ROAD
ORLANDO, FL 32814

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
the cbligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of reprsered agent and oiie # appicable. (NOTE: Regestered Agent sxpature reqenred when renstatng} DATE

FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  added toFoes

10. CFFICERS AND DIRECTORS |

TLE PVST

NAME NABAVI, MICHAEL

STREET ADDRESS | 7645 TURKEY LAKE ROAD
CITY-ST-2P ORLANDO, FL 32814

TIMLE

NAME

STREET ADDRESS
CY-57-2P

TME
RAMT
STREET ADDRESS e -
CTy-ST-2P

TTE

NAME

STREET ADDRESS
CITY-S7-2P

TiLE

NAME

STREET ADDRESS
CITy-sT-2P

TmE

NAME

STREET ADDRESS
CiTY-5T-2P

N _
| SIGNATURE: woo L0 NADL 5/9;;&/0% ?Z"Zw’mm

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}i), 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an agddress, with aj other fike empowered.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING CFFCER OR DTRECTOR ¥




