e FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # N16990 : 05-03-2004 91069 011 ****61 25

1. Entity Name

PINES PALM OFFICE PARK, INC.

Principal Place of Business Mailing Address
3325 S UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE
SUITE 210 SUITE 210 9403304“
. - DI
04132004 No Chg-NP CRZE037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2604858 Not Applicable

5. Corificate of Status Desires [ $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ROSS REALTY INVESTMENTS, INC.
3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR Do NOT WRITE

DAVIE, FL 33328-2020 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicaole (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be }
Due by May 1, 2004 Trust Fund Centribution, O  Added to Fees
OFFICERS ANO DIRECTORS
N ST
NAME KUSTTNER, BEN DR

STREETADORESS | 10031 PINES BLVD # 101
CiTY-ST-2P PEMBROKE PINES, FL 33024

TIME PD s

HAME STRAUS, SKIP

STREET ADBRESS | 10081 C PINES BLVD

GIry-§7-21° PEMBROKE PINES, FL 33024 ~
TILE VD

NAME SANCHEZ, RAY

STREETADDRESS | 10071 PINES BLVD #102
CiTY-ST-2IP PEMBROKE PINES, L 33024 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7ip

TRE

NAME

STREET ADDRESS
CiTY-87-21P

12. | hereby certify that the information
indicated on this report or supple,
of the corporation or the receiv
changed, or on an attachmen,

SIGNATURE:

This filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
is fJue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoyered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wﬁmass 7/‘ 20 RV S -TUD

/s,lemrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytrme Prone #




