FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # G80857

ANNUAL REPORT . Secretary of State

1. Entily Name

PINORAMA CORP.

05-05-2004 90197 001 ***150.00

Principal Place of Business

3 CIRCLE DRIVE

HIALEAH, FL

33010

Mailing Address

2450 SW 137TH AVENUE
SUITE 221
MIAMI, FL 33175

- LT

2. Principal Place of Businass
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For :
59-2372047 Not Applicable
=i - .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

2450 SW 137TH AVENUE

SUITE 221
MIAMI, FL

33175

A4 A Registered ﬂoem( Inc.

Street Address (P.O. Box Nutrber is Not Acceptable)

City FL Zip Code

the obligations o

agistared

[0S

8. The above nameF entily subrgits t nsejjmem for the purpose of changing its registered ollice or registerad agent, or both, in the Stata of Florida. | am familiar wilh, and accept
it 55

Eetel Qodnm an Presidept-  ul7lof

SIGNATU
'yped o print 9d nama of GiMgred agent and title if apphcable (NOTF isEred / Agent slgna\ure requirae when reinstating) DATE
FILE NOWIlI FEE IS s-;so.oo & Election Campaign Financing SS.UO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE VPSD . 3 Detete TITLE [Jchange [ Addition
MME. .. | PINO,MARIO NAME '

STREETADDRESS | 3 CIRCLRDR 7 STREET ADDRESS
cv-stze’ | HIALEAH, FL 33010 CITY-81-21P

me-, .4 PTD ‘ O vekete TITLE (J crange [ Acdition
naMERS - [ PINO, LEOPOLDO NAME

STREETADGRESS!| 1901 HAMMOND DR STREET ADDRESS

oiTv-ST: 2951 "o MIAMI SPRINGS, FL cY-$T-2p

mME | ’ [ Delete TTLE [ Change [ Addition
Nawg NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-57-2P

THLE U Delete TITLE [ Change  [_] Additien
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-21P

TTLE [ Delete TILE . [ Change [ Addilion
NeME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7F

e ] Delete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

12. | hereby cerlity that the information supphed with this filing does not quality for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certity that the information
tal report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
River or lrusiee empowered te-svEmte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

indicated on this report or g
of the carporation or the re
changed, or an an attachmem wilth an address, with &

SIGNATURE:

%4 pE e,
Fe AND TVRED BRFRINTER NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone #

g ampowered.

mAmo PN@ 0%’”/”"’ 200087~ 9 5¥6




