2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT

DOCUMENT # 469304

1. Entity Nams ]
PINE TREE HOTEL, INCORPORATED

Pringipal Place of Businass

2479 W. 15T AVE,
HIALEAH, FL 33010

Mailing Address

2479 W. 15T AVE.
HIALEAH, FL 33010

FILED
“Apr 16,2005 08:00 AM
- Secretary of State

AT

DO NOT WRITE IN THIS SPACE

Pt 19

03292005 Mo Chg-P CR2ED34 (10/03)

4. FEl Number § . Applisd For
59-1838480 Not Applicable

5. Certificate of Stalus Dasired O  $8.75 aqcitional

Fee Requirad

e _n ecupgerTT
5. Name and Address of Current Registsred Agent

RODRIGUEZ, YFRAHIN
15651 HUNTRIDGE RD.
DAVIE, FL 33331

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8, The ebova named enlity submils this statement for the purposa of changing ils registersd cffiée or reglstered agent, or bath, in the State o

f Florida. 1 am familiar with, and accept

DATE

— ot L, N R
Signature, typad of prited name of ragistered agent and tifle if applicable. (NUTE Registeréd Agani sipnature fequiagwhegransiating) .

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. - OFFICERS AND DIRECTORG —

PSD

RODRIGUEZ, MIRTELINA
86 W. 25TH 8T.
HIALEAH, FL 33010

e

NAME

SYREEY ADDRESS
CITY-8T-ZP

UDnfiane 184

7rD (87 16/05-80026-016 150, 0
RODRIGUEZ, YFRAHIN
15651 HUNTRIDGE RD.

DAVIE, FL 33331

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Qry.57-29

TMLE

NAME

STREET ADDRESS
GITY-§7-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

HAg gy |

T

TITLE

NAME

STREET ADDAESS
CITY-S1-2P

— s

i T

i

12. 1 hereby certify that the information supplied with this ﬁﬁng does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or rustes empowared Lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 1C or Block 11 if

changed, or an an attachment with an address, with all cther ke empowered,
SIGNATURE: w03 /o5
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING 7 7 Date

rd

Se5 -FPF- 2S5 50

Daytme Phone #

o

/g/???”c;//j;;ﬁ" NP




