2004'NO¥-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # 724892

1. Entity Name
1004 PINE DRIVE ASSCCIATION, INC.

Secretary of State

02-17-2004 90042 Q34 ****g] 25

Principal Place of Business

1004 PINE DRIVE
POMPANO BEACH, FL 33060

Mailing Address

1004 PINE DRVE
POMPANO BEACH;FL 33060

A AR CR AR

01282004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-1578985 Net Applicable
5. Cerificate of Stats Desies [ ?g 'R’fq Adlonal

8. mmunndAd&mofCumnogumnm

CACCAVIELLO GARY

1004 PINE DR

UNIT 105

POMPANQ BEACH, Fl. 33080

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE ..

, typed o prisec name of reg: agent and tiie # (NOFTE: Fiegiztensd AQen. ignatune reduined when TensLanng) DATE
Filing Fee Is $61.25 9. Ejection Campalgn Financing $5.00 May Be
Duo by May 1, 2004 Trust Fund Contribution, - Added to Fees
10. OFFICERS AND DIRECTORS <
TLE D -
NAYE LO| UTH/ FABIAN

E APT 202
CIry-S3-2p POMPANO B H, FL 33060

NAME DUFFY, PAUL
STREET ADDRESS | 1004 PINE DRIVE APT 102-
CTY-51-2P POMPANQ BEACH, FL 33030

me D

NAME CACCAVIELLO, GARY
STREET ADDRESS | 1004 PINE DRIVE
CTV-ST-ZP | POMPANO BEACH, FL

MICHPEL MLLER
focy Prve DRWE
"FL 33060 PO Pawo Belled (L T340

RAME SHARKEY, WILLIAM
STREET ADORESS | 1004 PINE DR. APT 108
ciy-53-29 POMPANQ BEACH, FL 33060

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certlrﬁ that the infarmation supplied with this filing does not qualify for the exemption siated in Section 1194 Ofibcl) Florida Statutes. | further certify that the information
is report or supplemental repors is true an accurate and that my signature shall have the same legal o

Indicated on
of the corporation or the receiver or rustee

execute this repon as required by Chapter 617, Honda Statutes; and that my name appeara in Block 10 or Block 11 if

changed, or on an attachment an address ith all oﬂ\er like empowered.
SIGNATURE: _f ﬂw{ W pm SHGRESS

t a5 if made under oath; that | am an officer or director

A/?/o*% G5y 743 3&'?;;

Am'm'ajmmm ‘WGEMING OFFICER OR DIRECTOR

Daytiens Phone #

SIGn & pcnt name



