2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 217381

1. Entity Name

_PINE BROOK ESTATES, INC

ecretary of State

04-19-2004 90310 015 ***150.00

Principal Place of Business

9200 BAY HARBOR TERRACE
APT.#3D
MIAMI FL 33154

Mailing Address
C/0 LOWELL STEIGLER

9200 BAY HARBOR TERRACE , APT. #3-D
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business 3. Mailing Address

I

Jll

I

Il

Suite, Apt. #, elc. Suite, Apt. #, efc.

MOORE CR2EQ34 {11/03)
City & State City & State 4, FEl Number Applied For
22-1710397 Not Applicable
~-Ap Country op Country 5. Cenificate cf Status Desired O ?g'zfqgfiﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e o e ———— . o | Name __ . . o U, . e em ot

gg(')%GéE.& #E%%%TER.RA(EEF ) (-'S-TE / G L € R) Street Address (P.O. Box Number is Not Acceptable)

APT, #3-D

MIAMI FL 33154

City FL Zipy Code

8. The above named entity submits thjs stalement for the purpose of changing its registered office or registered agent, or bolh in the State of Fiorida. ! am familiar with, ang accept

the obligations of registered a?en
SIGNATURE &0

PReSivenT  Lowell STelGleR

Signature. typed or pn;ﬂed name of lered agent and titie ¥ applicable.

(NOTE: Registered Agenl signatura requirecl whenrmlnsmungl

9/{(4.,1.10_41_

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11

TITLE PT O pelete TILE [ ctange [ Addition

NAME STEIGLER, LOWELL NAME

STREET ADDRESS | 9200 BAY HARBOR TER., APT#3-D - STREET ADDRESS

CITY-$1-2p MIAMI FL 33154 CITY-S7-2IP

TIE vD . ] Defete TALE 3 Change [ Addition

NAME STEIGLER,LOWELL NAME

STREET ADDRESS 9200 BAY HARBOR TER., APT#3-D STREET ADDRESS

CITY-s1-ZP MIAMI FL 33154 CITY-ST-2IP

TITLE J Detete TITLE [ change  [J Addition
~ NAME B e e e - e e LI TTTYY e me - = - .- — - S SR VL Mm——— D D e i |

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 oetete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2iP

TITLE O Detere TITiE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -ST- 71 CITY-ST-ZiP '

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Zp

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 certity that tha information

indicated on this report or supplemental report
of the corperation or the receiver cr trustee &
changed, or on &n attachmeni with an addre

SIGNATURE: w

SIGNATURE AND TYPED OR PRI

{rue an

wered 10 execute this report as
like empowered.

ith all oth

D NAME OF SIGNING CFFICER OR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5)B61-1248

Daytime Phona #

DIRECTOR




