2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

‘DOGUMENT # K92466 Feb 04, 2004 08:00 AM
L e Secretary of State
PINE LAND INVESTMENTS, INC. y
Principal Place of Business Mailing Addrass i ’
1960 S HIBISCUS DR 1960 S HIBISCUS DR
N MIAMI FL 33181 N MIAMI FL 33181
us us
ik swmrsse— [[[|[|[| AR MR

Suite, Apt. #, efc, Suile, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 1 4. FE!Number Applied For
65-0126905 Nat Applicatle
Zip Country Zip Country 5. Certificate of Status Desirad 0 Eeae.gfquﬁ;iﬁtional
6. Name and Address of Current Registered Agent _ 7. Name and Addsess of New Registered Agent
Name
Iglslé.‘é’ [\? IwLZC;SS#hEET Street Address {P.C. Box Number is Not Acceptable)’
SUITE 103
MIAMI FL 33172
City FL Zip Code

8. The above named entily submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — — —— -
Signalure. typed o printed name cf registered agont and tille if apphcakle {NOTE. Registered Agenl signatute required when reinstating) DATE
FILE NOW!! FEE IS $15000 - . . .
i el : 8, Election C Fi
Ater oy 1,2004 Feo il o $55000 Qoctn CampA oS [ $5,00 ey oe
Make Check Payable to Florida Department of State '
10, QFFCERS AND DIRECTORS ] 7 i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P O Delete TITLE [ change £ Addition
HAME GOYANES, JOSE NAME e
STREET ADORESS | 16870 NW 78 PL STREEY ADDRESS LO0D0G03s715 _
erv-sT-2p |MIAMI FL 33019 Citv-S1- 2P 2A06-04-80020-000 150,00
e sT O pesete TITLE I Change £ Addition
NAME GONZALEZ, REYNALDO E NAME
STREEF ADDRESS | 1960 8 HIBISCUS DR STREET ADDRESS
CiTY-ST-2IP N MIAME FL CITY- §T-21P
iLE 3 Detete TTE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-5T-27 CITy-81-21p
e [ petete TITLE [ Change 7] Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2¢ CITY-ST- 2P
LE [ elete TTLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2P
TE [ petete ¥ e CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby cerii‘f% that the information supplied with this filing does not gualify for the exemptlon stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporatien or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATUW AEJALoo £ Cognle?  Crgz. 0z fo3/6y 3oV 386339
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA TDgle 7 Dayurne Phore #




