2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M48220

1. Entity Name .
PINAR DEL RIC, INC.

Princigal Place of Business _

3820,SW 16TH STREET
FT. LAUDERDALE FL 33312

Meiling Address
3820 SW 16TH STREET

_FT. LAUDERDALE FL 33312

FILED
Apr 18, 2005 08:00 AM
Secretary of State

I

I

I

[

2. Principal Place of Busingss 3, Mailing Address
Suite, Apt #,etlc. — Suite, Apt #, efc 1st MOORE CR2E034 (10/04)
City & State e City & State 4. FEl Number Applied For
65-0001309 Not Applicable
Ze Country . Zp Country 5, Coertificate of Status Desired O $8.75 A.ddl‘tlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = : MName i ) i
LARA, RAMON , :
2820 SW 16TH STREET Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 - g
City ) i FL | ZrCode

8. The above namecd entity sUbmits this stalement for the purpose of changing its registéred office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligaticrs of regisiered agent. -

SIGNATURE —= e

Signaturs, lkpaa o printod name of regisioted agent and (ilfa f appicahla

(NOTE Regrsterad Agent aigraiunes requined when insiating} - DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payahle to Florida Department of State

10. ~  OFRACERS AND DIRECTORS ’ 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT — - i HE i Change ("] Addion
e LARA, RAMON e A HODUOAL 1472 e O
4 .',‘ ] o F T o
SIRTET ADDRCSS | 3820 SW 16TH STREET STREC] ADDRESS (4./18/05-80021-019 150.00
Giy-St-zp (FORT LAUDERDALE FL 33312 i G -SE-ap
s S Ol petete e T Change L] Adcition
NAME AN
STREFI ADDRESS STREET ADDRESS
Gty S1- 2P fitv. st
TiLe - o - 7 pelste T [ Change [ Addition
NAME NAME
STREET ADDRESS STR{ET ADRESS
Cliv- 51 2 1y ST-7p
L - O Delete TIE 3 Change [ Addition
MAME NAME
STRELT ADDRESS STREFT ABDRESS
Y- 512 CITY-ST- 28
i D i 7 Dolete - - [ Change [ Addilion
NAME HAME
SIREET ACDRESS STALTT ADORCSS
ey -S1.2P oY ST-2F
THLF T B 3 oetate T DJchange 7 Addition
HAME Lkl
STRECT ADDRESS SHREETADIRESS
Cly- 512 (il 51 7%

12. | hereby certify that the information suppliad withi Tais fin
Indicated on this repart or supplemental raport is true

of the carporation or the receiver or truy

changead, or on an aliachment with an addres,

SIGNATURE:

other like empowered.

oes not qualify for the exemption stated in Section 118.0773)([, Florida Statutes. | further ceriify that the information’
accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direstor
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE aN¥ TYPED GR an‘rzbnb@r SIGNING OFFICER CR DIRECTOR

afor

Paie Diayime Prone X




