2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

DOCUMENT # 338574 Jan 28, 2004 08:00 AM
1. E M
ry tame Secretary of State
SOUTHERN PINE ISLE CORPORATION
Principal Place of Business Mailing Address
28600 S.W. 132ND AVE. 28600 S.W. 132ND AVE, .
HOMESTEAD FL 33033-2005 HOMESTEAD FL 33033-2005
Suite, Apt. #, etc Surle, Apt. #, elc, - - MOORE CR2E024 {11/03)
City & State City & Stale T | & FEINamber  TApplied For
59-1227459 Not Appiicable
Zp Country Zp . Country 5. Certficate of Swatus Desired O ?ese ;gq L’:f:d't"’na[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
ggﬁ%%[’é%lJ?SSZE KvE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL ' -
City ’ I FL ] Zip Code

8. The above named entity submits this statament for the purpose of changmg |ls regxstered office or registered agent, or bath, in the State of Flarida. | am familiar with, and agcept
the obhigations of registered agent.

SIGNATURE . - . e L N . . o

Signatura, typed o prntas namea ¢f registerad agont and ik f applicable [NOTE. Registered Agert sigralure requirad when reinstafing) DATE .
FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrsbution. | Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TINE [ change [ Addition

NAME DUREIKO, JOSEPH NAME UDQDQ 30 1 ? :

STRECT ADDRESS | 28600 SW 132 AVE. STREET ADDRESS 012804~ 831{}1 {013 156,00

ity -ST-2P HOMESTEAD FL CITY-ST. 2P

TITLE VPD O peiete TITLE [ Change  [C] Addition

NANME DUREIKC, MARTIN J. NAME

STREET ADDRESS i 28600 SW 132ND AVE. STREET ADDRESS

CIY-ST-2IP HOMESTEAD FL CITY- ST 2IP

ng {1 Detete T [ Change [ Additicn

NAME NAME

STRECT ADDRESS STREET ADDRESS

- GITY-5T-7F . R

TITLE 7 Delete TITLE [ change [ Addition

NAME I MAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP CITY-57-2IP

THLE 3 Delete TITLE 1 Change  [_] Aodilion

MAME MAME

STREET ADDRESS SIREET ADDRESS

City-$1-7IP CiTY-5T-2IP

TITLE [ oetete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

ied with this filing dees not qualify for the exempticn stated in Section 119.07(3){i), Flarida Statutes. 1 {urther certily that the znformat:on
ntal feport is true and accurate and, that my signature shall have the same legal effect as if made under oath, that | am an officer or dxrector
s required by Chagater 607, Florida Statutes; and that my name appears in Block 10 or Block

/-——@Q*O

: f
ElguETurc akio Typen 0p-ARINTED NAME CF SIGNING OFFICER OR DIRECTOR Daig Dayme Phane #

12. | hereby certify that the information
indicated on this repart or supple)
of the corporation or the recewveror trusibe empowered 1o exggoute thy
changed, or on an attachmentvith an Address, with all oth

SIGNATURE:




