2005 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED

Feb 17, 2005 08:00 AM
Secretary of State

DOCUMENT # 346027

1. Entity Name
PINELLI, INC.

Méilir;g- Addrass
2626 N.W. 2ND AVENUE
MIAML, FL 33127

Principal Flace of Buslness

2626 NW, 20D AVENUE
MIAM, FL 33127

DO NOT WRITE IN THIS SPACE

O O R

. 01242005 - No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-1260829 Nat Applicable
5. Certificate of Status Desired O $8.75 aditional

6. Mame and Address of Current Hegistered Agont

MITRANMILELIAS .
1711 CLEVELAND ROAD
MIAMI BEACH, FL 33141

Fee Reguired

DO NOT WRITE
IN THIS SPACE

8. The alove namad entity submits this statement for the purpase of changing its registerad office or registered agent, or both, i the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Sighaturg, ped or prinied name of registared agant #1d tite T applicable

(NOTE Rapistored Agant signdlure ceduired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

$5.00 Mmay Be
Added 1o Fees

After May 1, 2005 Fee will be $550.00 Teust Fund Céntribution.
10. 7T1‘-'?—-!U—Eﬁ§_mlﬁtbfgﬁs A
TIHLE PD - o ’

NAME MITRANLELIAS

STREET ADDRESS | 1711 CLEVELAND ROAD

eiry-st-2f | MIAMI BEACH, FL

— = — e — . -
NAME MITRANIAIDA

STREET ADORESS | 1711 CLEVELAND ROAD

CmY-ST-ZF ) MIAMI BEAGH, FL

T VP o ' =
HAME MITRANI, JULIO

STREET ADDRESS | 1465 CLEAVELAND RD.
CiTy-§T-2p MIAMI BEACH, FL

TME

NAME

STREET ADDRESS
QY - $T-7P

TILE

NAME

STREET ADDRESS
Gy -5T- 2P

T

NAME

STREET ADDRESS
CITY-51-2P

P

024 L e n-a00d3-01s 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certilﬁ that the infermation supplied with t‘nisAﬂling does not qualify for the exemption stated in Secticn 1 1'9.07%3)(1), Florida Statutes. | further centify that the information
i p accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exesuts this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an atrachment with an addrass, with all other jike empowarad.

SIGNATURE: e P T e

TURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR HIAECTOR

Dayleng Prone #

2/os/o

& . —



