- -2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Gs4240 Feb 25, 2004 08:00 AM
1. E
nity Name Secretary of State

PINE PROPERTIES CORPCRATION
Principal Place of Business Mailing Address-
1550 N. CONGRESS AVE P.O. BOX 740298
WEST PALM BEACH FL 33408 BOYMTON BEACH FL 33474

Suite, Apt. #, atc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1)03)

Cy & State City & State - 4, FE Number Appled For |

§9-2377333 [Nt Appticable
= Country ap Country 5. Certdicate of Status Desired O gg‘;fqgfggﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FRANKEL, GERALD

6787 FlJ| CIRCLE Street Address {P.O. Box Number is Not Acceptable)

BOYNTOCN BEACH FL 33437

City FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; - IPR,
Sgnature, types o preted name of Roistared apent and Wie f apphcable, {HOTE. Ropsiered Agert sgnakee reguired when emsiating) DATE
-FILE NOW!!! FEE IS $150.00 ! . .
N ’ : . Elect igh F
Ao My 1,200 Foo wil b0 35000 S Sonon Corpun s 35,00 oy
Make Check Payable 1o Florida Department of State - i
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 7
TTE PD [ Delete THLE [ Change [ Addition
NAME FRANKEL, GERALD NAME e
HOO0000ES4 TS
STREET ADDRESS (6787 FIJI CIRCLE SIREFT ADDRESS D225 04800285004 15 0
ov-sl-e | BOYNTON BEACH FL 33437 - umestae S AR RTELUS - R0 ﬂ e
TITLE VPD 1 pejete THLE OO change [ Addition
MAME FRAMNKEL, MARILYN MAME
STREET ARDRESS | 6787 FIJI CIRCLE STREET ADDRESS
Ty -ST-2P BOYNTON BEAGH FL 33437 ] o jowestw -
TITLE 7 Delete TITLE Ochenge [ Addition
HAME RAME
STREET ADDARESS STREET ARDRESS
CITY-ST-2IP CIY-ST- 2P _
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy -si-ap _ CIFY-ST-2IP
HILE {1 pelete TILE [ Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-$1- 2P ) o
me [] Delete TMLE [ Change  [_J Adgiton
NAME NAME
STREFT ADDRESS SIREET ADDRESS
GliY-ST-2IF . CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegai etiect as if made under oath, that { am an officer or director
of the corperation or the receiver or trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Bigck 10 or Block 11 if
changed, or on an attachment with & fess, with all other like empowergd.

SIGNATUR Gatd Fatpba  {rex J b{fﬂ'/@»‘? (et féfﬁ

SIGNATLRE AND nﬁn 9ﬂ PRWITED NAME OF SIGMING OFFICER OR DIRECTOR 7 Taylime Phone #




