2005 FOR PROFIT CORPORATION

ANNMUAL REPORT (AR) N FILED
DOCUMENT # 217381 ) £ Jan 24, 2005 08:00 AM

1. Enly Name Secretary of State
PINE BROOK ESTATES, INC

Principal Place of Business - Mailing Address

9200 BAY HARBOR TERRAC ' C/0 LOWELL STEIGLER )
APT.#3D - 9200 BAY HARBOR TERRACE , APT. #3-D
MIAMI FL 33154 — BAY HARBCR ISLANDS FL 33154
Suite, Apt. #, etc. _ — Suite, Apt #, etc. ) 15t MOORE CR2E034 {10]r04)
City & State _ City & State ' 4. FEI Number Applied For
o » ] o 22-1710397 Not Applicable
o Coungy T Country 5. Cerlificate of Status Desired 0 ?g'gg L’:‘I:’:Ci{"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg(l)eé}%&' #EI%EOFE{LTERRACE Straet Addiess (P.O. Box Number 1s Not Acceptabla) )
APT. #3-D
MIAMI FL 33154
City FL Zip Code

8. The above named entity suﬁiﬂh‘l’ﬁtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e : .
Signalure, ybed o printed name < ragiarag agent and tble ¢ applicatle {MOTE Regslerad Aganl signature raquirsd when renstanng) DATE
o O TSI - Srcn o, $5.00 oy
y a A Trust Fung Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, __ DFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PT T o ’ ] pelete -~ nmt HoOnn01346074 [ Change  [J Addition
NAME STEIGLER, LOWELL NAML 1 /250580086023 150, 08
STRFFT A0DRESS [ 8200 BAY HARBOR TER., APT#3-D SIREE P ADNRESS
ovest e ) MIAME FL 33154 I USRS
HILE vD [ Delete Ttk [ Change [ Addition
NAME STEIGLER,LOWELL ’ SAME
SIRFFT ARNRESS (9200 BAY HARBOR TER., APT#3-D SIRFET ADDRESS
oS IF ) MIAMI FL 33154 : dmestoak =
Wi [ Deiete il [0 change  [] Addition
NAME NANE
SIREET ADDRESS STREFT ADDRF S5
ory-5l e ISR
it [ petete e [ Change  [] Addition
NAME HAME
STRFFT ADDRESS SIREFT ADDHESS
ClIY-ST-2IP Uit -5 7p
TIE 1 Delete it O change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRISS
CIY-St P ) C1e-51- 20
e T pelete nitE [Jchange [ Addition
NAME NAME
GIREET ADDRESS ) STREF [ AANRESS
CITY-5T-/1k . . LY ST fE

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerbiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal eifect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowerad 1o execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall gther li pawered.

SIGNATURE:

1]13]do0g (305)86/-1243

bl = >
SIGKATURE AND TYPED CR PRIMTED NAME OF SIGNIN#FFICER CQROIRECTOR Dare Fratron Phone #




