2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P98000042334 Secretary of State
1. Entity Name
03-22-2004 90298 010 ***150.00
PINE SERVICES, INC.
Principa! Place of Business Mailing Address
1001 BRICKELL BAY DR. 1001 BRICKELL BAY DR. UIVUYVIAVL
STE #1810 STE #1910
MIAMI FL 33131 MIAMI FL 33131
Suile, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & Stale 4, FE!| Number Applied For
65-0854779 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;g?mﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZROE EB%Q:T(‘ESLIEEEE %QVE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and title il appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
: X Lo . 8. Election Campaign Financing $5.00 May Be
N fter May 1 2004 Fee “"" be $550 00 : Trust Fund Gontribution. 0 Added to Fees
Make Check Payabie tu Florlda Depanment 01 State
10. OFFICERS AND DIHECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TME [changs [ Addition
NAME PINHEIRQ, NELSON NAME
STREET ADDRESS | 1001 BRICKELL BAY DR., LOBBY LEVEL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P
TITLE VPSD O pelete TITLE [ change [} Addition
HAME PINHEIRD, NOBERTO N NAME
STREET ADZRESS | 1001 BRICKELL BAY DR., LOBBY LEVEL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-ZiP
THLE VP [ Detete TLE ) Change [ Addition
NAME ’ PINHEIRO, MARCIA NAME so= -
STREETADDRESS [ 1001 BRICKELL BAY DR. LOBBY LEVEL STREET ADDRESS
CITY-ST- 2P MIAMI £L 33131 CITY-ST-2iP
TIYLE ve [ belate TITLE [J Change [ Addition
NAME RODRIGUES, MARIA D NAME
STREET ADDRESS | 1001 BRICKELL BAY DR. LOBBY LEVEL STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
THILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TITLE O belete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trusipe empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ih all other like empowered.

SIGNATURE;A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phane #




