FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT ’ Lo FLORIDA DEPARTMENT OF STATE
CORPORATION ‘
ANNUAL REPORT

| 1996 At
| DOCUMENT #  L20428 (3)

1. Corporaton Name

PINO ENTERPRISES, INC.

) Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2101 W ATLANTIC BLVD 01 W ATLANTIC BLVD
POMPANG BCH. FL 33069 POMPANO BCH. FL 33068
us us
3. Date Incorporated or Qualified | 3a. Data of Last Report
7 10/02/1989 05/01/1995
2. Pringipal Place of Busingss Za. Mailing Address 4. FEl Number Applied For
21 —2?‘ 65"0170334 Not Applicable
Sulte, Apt. #, elc. Suie, Apt. #, efc. 5. Corlificate of Status Desired O $8"5 Adc!itiona1
l;l _{7] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI TBI Trust Fund Contribution O Addad to Fees
Zin Country dle} Country 8. This carporation has liability for intg;ible tax under 5 199.032,
EI |25] _ -z;l ap Florida Statutes O ves MiNo
6. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
PINO, PETER 82| Sweel Addiess (PO, Box Numbar 1 Not AGoapiabie)
2101 W ATLANTIC BLVD
POMPANO BCH FL 33089 683
84| City FL |ssl Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registerad office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. ! hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE
Stgriature tyned or prted name o registerad agont and Ltia if appizatic INOTE" Reg-stered Agent Signatura requred when reinstating] DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
B3 D [ DeLETE TATILE [ Changr [] Addition g
hAM: PINO, PETER 1.2 NAME S
SIREET ADDRISS 2101 W ATLANTIC BLVD 13 STREET ADORESS &
|_Cimv-SI-2p POMPANO BCH FL 14 GITY-ST-29 &
TN [ DELETE 2 1TILE O Change [ Additan |9
NAKE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- S1- 2P 24C1Y-ST1-2F
TITLE [C] DELETE 31T0E [ Change ] Addition
MAME 32 NAME
STHEE! ADURESS 3.3 STREET ADDRESS
CIFY-S1-2P 34CITY-5T-2P
TILk [C] GELETE 4.1TITLE [] Crange  [] Addition
AME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
| CITi-sT-2IF 44 CITY-ST-2IP
TIILE [J DELETE 5 1TITLE [ Change [ Addition
NANE 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
| ciny-s1-21P 54CITY-ST- 2P
TImE [7) DELETE £ 1TITLE [] Crarnge [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiFy-ST-21P Pt 640Y-ST-2P

rished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

annual report is true and accurate and that my signature shall have the same lsgal effect as if made under

orfrusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
Gn agddress.

14. | do hereby certify thal the information supplied with, tng
certify that the information indicated on this ann 7
oath; that { am an officer or director of the copp




