2004 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT

FILED

DOCUMENT # N97000007087

1, Entity Name
PINKOWSKI INSTITUTE, INC.

May 03, 2004 08:00 AM

ecretary of State

Principal Place of Business

9900 STIRLING ROAD #200

COOPER CITY,

FL 33024

Mailing Address

9900 STIRLING ROAD #2C0
COOPER CITY, FL 33024

RGN R e R

04282004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e ST
65-0800564 Not Applicabie
5. Cerlificate of Stalus Desired O feae'gesqj;?:gm"a'

5. Name and Address of Current Registered Agent

PINKOWSKI, JACK
89800 STIRLING RD.

SUITE 200

COOPER CITY, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of regrstered agent.

SIGNATURE

Syrature, lyped Of otiad narte of registeied agart anc tha 1 apoicable.

{NGTE. Regslerasg Agent Spnalute required when remslabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be LA i 1147425
Due by May 1, 2004 Trust Fund Contribution. [ Addedto Fees fi5 1 A ";I‘ oo 15-14 £1.25

10. OFFICERS AND DIRECTORS

HWILE PD

NAME PINKOWSKI, EDWARD

STREETADORESS | 10212 SW B9 ST

CITY - 81 £IP COQPER CITY, FL 33328

TITLE vsSD

NAME PINKOWSKI, JACK

STREET ADMESS 1 SB00 STIRLING ROAD #200

CITY-S1-2IP COQPER CITY, FL 33024

TIRLE vD

HAME PINKOWSKI, JAMES D

STREETAJORESS | 3900 UNIVERSTIY DR, #200 ‘n,

CITY-51- 2P FAIRFAX, VA 22030 DO NOT RITE

19LE D

HAME PINKOWSKI, CONNIE IN TH|S SPAC E

STREEYABDRESS | 10212 SW S9 8T

CITY - ST- 71 COOPER CITY, FL 33328

TnE

HAME

STREET ADDRESS

CITY SI- 2P

TINLE

MAME

STREET ADDRESS

CITY-ST-7IP

12. 1 hersby certify thal the informalion supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes | further certity that the information

indicated on

is report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the comoration or the receiver of trustee empowered io execute this report as required by Chapter 817, Flarida Statutes; and tha! my name appears in Block 10 or Block 111if
changecdl, or an an attachment with an address, with all other like empowered,

' = L
SIGNATURE: Mﬂk
TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR

Paytime Phone #




