\\1%\& FILED
2005 FOR PROFIT CORPORATION Jan 24,2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CARLOS PINTQ, PA.
Principal Place of Business Mailing Address . JUYYVIVE
1 WEST MOUNT LANE 1 WEST MOUNT LANE '
PALM COAST, FL 32164 PALM COAST, FL 32164 o,
e T LT
Suita, Apt. #, etc. Suite, Apt. #, eic. 01132005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
. . - [PRr— -59-3645160 oo T .__ Not Applicable. |
O Comy e N 5. Cenicas of SavsDasies | () 9875 Acaona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
L™ Name
LOGUDICE, JOSEPH A
1515 RIDGE WOOD AVE - STE A Sireet Address (P.O. Box Number is Not Acceplable)

HOLLYHILLS, FL 32117

City FL l Zip Code

8. The above'named entity submits this statement for the pose B changing its registered office or registered agent, or both. in the State of Florida. | am familiag with, and accept
the obligations of registered agent.

SIGNATURE 40?’ OO}M'M ‘/f/[\ . OS_-

Signature, lyped or printed name of registered agent and n{f/ﬁ ap#abl- .(NOTE: Registergd Agent s}nnaMeMLi:adMﬁruﬂs{a\h’vg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS N 14
TITLE D O Delete TITLE [ Change  [J Addilion
NAME PINTO, CARLOS NMAME
STREET ADDRESS | 1 WEST MOUNT LANE STREET ADDRESS
Ciny-51-29 PALM COAST, FL 32164 CiTY-ST-2IP
TINLE O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2P ] ) CHTY-ST-7IP i .
TITLE ] Delste TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
Cy-ST-2IP CITY-53-2IP
TITLE ) [ Deere TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-51-2IP
TITLE - 3 Delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Liy-83-2p CITY-§7-21P
TMLE O peletz TITLE (O Change ] Agdition
NAME e o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP ) CITY-51-21P

ol quaiify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
ke empowered,

il ? flm 20lo5 386-44 7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davime Prars #

12. | hereby certify that the information supplied wilh this filigg d
indicated on this report or supplemental report is true and ac,
of the corporation or the receiver or trustee empowergd (o e
changed, or on an attachment with an address, withfall oth

SIGNATURE:

7




