2004 FOR PROFIT CORPORATION

¥

i

ANNUAL REPORT I
DOCUMENT # 638013 D

1, Entity Name

PINE LAKE PLAZA, INC. 0L HED 16 Bi1ig: 30

< e
L ; [\_ ) - \f‘.i.'k nTE
Principal Place of Business Mailing Address L - FETA
10400 GRIFFIN ROAD #210 10400 GRIFFIN ROAD #210
COOPER CITY, FL 33328 COOPER CITY, FL 33328

TR IAR TR

03042004 No Chg-P CR2E034 (10/03)

., DO NOT WRITE IN THIS SPACE PRy T

/ 59-1184929 Not Applicable
R » . $8.75 additional
" 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

10400 GRIFFIN ROAD #210 DO NOT WRITE
COOPER CITY, FL 33328 IN TH IS S PACE

8. The above named entity submils this statement 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 regigéejed agent.

SIGNATURE / (V7N 7 @}é///}ﬂ/ﬁr/ 5, /):’é /}L

Signaturs, typed oc printed name of registerad agent and titie If applicable. {NOTE: Registered Agent signature required when roinslating) BATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME WILLIAMSON, ROBERT
"STREET ADDRESS | 10400 GRIFFIN RD #210
cmv-s1-2P | COOPER CITY, FLA 33328, pad I TIN G O  ee fs o p
T 03/°17/04--01006--007  #%150.00
NAME
STREET ADDRESS
CITY-S7-2IP
TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 the receiver or trustee empowered to execute 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 wjth an address, with all other like empowered.

L2 7
SIGNATURE: MI//J,

e et ———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR of Daylima Phone #




