I FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000082003 04-28-2004 90183 Q07 ***150.00

1. Entity Name

PINNACLE LEASING, INC.

Principal Place of Business Mailing Address
1750 WEST 45 STREET 2800 WESTON ROAD . ‘ -7
WEST PALM BEACH, FL 33407 SUITE 201 ’ 9 4 ﬂ B 9 B 94

WESTON, FL 33331

e s AR TARAEER A

Suile, Apt. #, stc. Suite, Apl.'#. etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE! Number Applied For
65-1040358 Not Applicabie
ap Counsry Zp Couniry 5. Certilicate of Status Desired 0 fg*giﬁg:;"f’nal
6. Name and Address of Current Registersd Age;ﬂ.‘ = 7. ‘Name and Address of Hew R __ ed Agent
Name
SIEGEL, ANDREW
2800 WESTON RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
WESTON, FL 33331
City FL l Zip Code

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

SIGNATURE -
Signature. lyped or printed narne of registared agent and lille if applicable. {NQTE: Registerad Agent signature requited when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Foe wlill ho $550.00 Trust Fund Centribution. O  Added o Fees
- . RS eReln - N
10, OFFICERS AND DIRECTORS™ ™= ~=a= R, - —ceos . ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D B feiets TITLE p%q —Q T s :g.cmﬁm,.,,‘mdmon |
NAME BAILEY, JOHN NAME PCTE ) hadhte Rid-=
STREET ADDAESS | 11550 SW 25TH STREET STREETADDRESS | 10 Dwd Mo sswnes Cisere.
CITY-$7-2F DAVIE, FL 33325 oy -sT-2P fi\urﬂ. C\-r:&_ —-¥“_ , 349906
TITLE [J Detete TILE v 7 [ Change Mﬂniun
NAME HAME < an n Mo eabiR
STREET ADDRESS STREETADDRESS | VO Dwd CaosdineGD C\M\-L
CITY-§T-2IF CITY-ST-2IP i) C ‘,,c; "‘1;“‘_ . 3AYyaap
TME (7 Delete TIng ’ [ ¢nange [ Addition
- NAME UL P - . R . - NAME . - - e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 27
TILE 7 Delete TILE ‘ [ change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-S§7-2IP
MLE [T Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-st-2Ip
TITLE 2 Delete 13 [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-51-2IP Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily [or the exemption stated in Section 1 39.0753)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is brue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation.orthesgeeiver or trustee empowered to execute this raport as required by Chapter 607, Forida Statutes; and that my name appears i Block 10 or Block 11 if
changed, gr-oran attachmynt with an adt ith all other like empowered.

e a6 A-an-er 1 -295- 0%

R OR DIRECTCR Date Daybrre Phone ¥




