FILED

2005 FOR B RO T R FQRATION ecretary of State

04-22-2005 90280 022 ***150.00
DOCUMENT # P03000148631
1. Enlity Name
PINNACLE MANAGEMENT SERVICES CORP,
Principal Place of Business Mailing Address
10720 CARIBBEAN BLVD. #101 10720 CARIBBEAN BLVD, #101
MIAME, FL 33189 MIAMI, FL 33189 20041779
e AN R
- Suite, Apt. # etc Suite, Apt. 4, etc. 04192005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
30—0/73/ 74/ Not Applicable
ap Country &p Couniry 5. Certificate of Status Desired 8} ?&gfq‘ﬁféﬁqna'
= ‘_6_‘ Name and Addresa of Current Registerad Agent 7. Name and Addresa of New Registored Agent
Name
GULISANO, GEORGE A CPA
99353 OVERSEAS HIGHWAY #16 Sireet Address (P.0O, Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL I Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, ang accept
+-the obligations of registered agent. ' *

Apr 22, 2005 8:00 am

SIGNATURE
Sgnanse, typed o prnted name of 1eg agent and tie if [NCTE: Regsiened Agent fmahrs requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 -9. Eleclion Campaign Financing $500 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e PD 1 pelee WILE [Cchange [ Addition
NAME GENTILE, ANDREA NAME
STREETADORESS | 10720 CARIBBEAN BLVD. #101 STREET ADDRESS
CTY-51-2P MIAML, FL 33189 CiTy-ST-2iP
e T Detele TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-21P
TE - D3 pejete ~ TIE, _ . P i {3 Change _ [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CY-ST-21P
TILE ) 7 Delete TLE [ change  [J Addition
NAME NAME :
STREET ADDRESS | . STREET ADDRESS
CITY-SI-2IP ) CIFY-ST-21P
TiTLE 1 petete TILE [ Crange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP £MY-ST-2P
nie . . v pelee * -FTTLE [T change [ Adition
NAME - . . - NAME i o ‘
STREET ADDRESS ’ . el .- STREET ADDRESS : .
CITY-ST-FiP CITY-ST-2IP o T -

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption slated in Seclion 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurata ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation of the receiver or lruslee empowered to execute thjgfreport as repdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block §1 if

changed, of on an attachmenlaith an address, with atl gther like el - X
SIGNATURE: _(_ ovd \D /4 /Méfﬁé@?xfé A d,ﬁw«{ if/f%

NATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTCR




