2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P03000153133 ecretary of State
1. Entity Name
04-15-2004 90005 024 ***150.00
PIONEER INVESTMENT CENTER QOF C.F. INC.
Principai Place of Business ) Mailing Address . .
427 E TARPON AVE STE 108 . 427 E TARPON AVE STE 108 . : [P SV ETVET L & B |
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apl. #, eic. MOOCRE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
. Not Applicable
< Country Zie Cauntry 5. Certficaie of Siglus Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
— — —— f—— o —— . - - — - - e - - R S L —— ——

igyg?gﬁyngE STE 108 Street Address {P.0. Box Number is Not Accep:lable)

TARPON SPRINGS FL. 34689

City : FL Zip Cogde

8. The above named gntify submits this glaterpent for the purpgse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisjerad agegt . { ‘
SIGNATURE QM\ P LIDA }", " L’ 'Dl'f

Signaturs, r;ae‘&’ol printed name of regisxe:agonl and o f agpiicable, (NOTE: Regisiered Agent signatuia required when reinstaung) DATE
9. Eleclion Campaigh Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OF.FICEFGS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D (J Detete e [0 change [ Addition
NAME BROUMAND, ALEXANDER NAME
STREET ADDRESS | PO BOX 6037 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32853 CHY-ST-71P
e D ] pelete TITLE [Ochange [ Addition
NAME SCHMIDT, NORA ' NAME
STREET ADORESS | 427 E TARPON AVE STE 108 STREET ADDRESS
cirv-si-2p | TARPON SPRINGS FL 34689 § cm-st-ap )
TLE + o e e = - .. [ Deste TITLE o . [Jchange  [J Addition
NAME NAME ) ’ .
_STREETADDRESS.f—.o (o ol i e e e m o = . __STREETADDRESS (.. ___. — ot . -
CITY-ST-ZIP CITY-ST- 2P
Tine O Detete Tme : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP )
THLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS !
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or suppiemental repert is frue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactnery with an address] wthfsll cther ;F, @WBTM (‘\M d/(\/‘/ L] ) ,D !’I -0” L}M 7 _0{ q 3“ q q \‘-3)

SIGNATURE:
OF SIGNING DFFIQEH OR DIRECTOR Davytime Phone #




