2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J65179

1. Entity Name

THE PINEAPPLE DESIGNS, INC.

FILED

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Businaess Mailing Address
7480 S.W. 64TH ST. T480 S.W. 64TH ST.
MIAMI FL 33143 MIAMI FL 33143
us us

SUI'.e, Apl. #, etc. SUHE, n“.\pt #. ete. MOORE CR2E034 1 1/03)

City & State City & State 4. FEI Number Applied For

59-2826312 Mot Applicable
Zip Country Zip Country " $B.75 Additional
5. Certificate of Status Desired ,E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, FERNANDO
7480 S.W 64TH ST.
MIAMI FL 33143

Street Address {P.O. Box Number is Nol Acceptatle)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of tegistered agent and tille d appkeable (NOTE, Rogistered Agenl s:gnatum reguirad when remst;mng) . .. DATE
FILE NOW1!! FEE IS $150 UO . . .
9. Election C. Fi
Aeray 1, 2004 Feswilbe $55000 et SoTPD a0 5,00 ey e
| Make Check Payable to Flotida Depanment of State ) '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD 3 Delete TME [ Change [ Addition
A SANCHEZ, FERNANDO A UOOO0O0E334 1
STREETADDRESS | 7480 S.W. 64TH ST, STREET ADDRESS 127230430 155-013 {5R.75
CITY -ST- 21 MIAMI FL 33143 CITY-ST-ZIF
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZF CITY -§T-ZP
e [ Delete TITLE [ Change  [] Addition
HAME RAME
STRECT ADDBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 3 Delete TITLE [T1 change  [J Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TIME 3 Delete TTLE [ change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
€Iy -57-2P CITY-57-21P
ME T elete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST-7P § civ-st-zp

12. | hereby certify that the information supplied with this fij

of the carporation or the receivero
changed, cr on an attachmen

SIGNATURE:

| other like empowered.

Kphlo) | Loemoro St

{ é; does not qualify for the exemgtion stated in Section 112.07(3)(0), Florida Stalutes. | further certify that the information
indicated on this report or supplementg] report is irye’Bihd accurate and that my signature shall have the same legal sffect as if made under cath, that ¢ am an officer or director
b o ta execute this repart as required by Chapter 507, Florida Statules, and that my name appears in Block 10 or Biock 11 if

2l St ps i

EatoRe ano T\’PT ?Zaﬂme CF SIGNING OFFICER OR DIRECTOR

/ oag” Daytme Pane #




