2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 24,2004 8:00 am

DOCUMENT # P01000005849

1, Entity Name

PINEDA BROTHERS, INC.

Principal Place of Business

8271 SW 33 TERRACE
MIAMI, FL 33155

Mailing Address

8271 SW 33 TERRACE
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

08-24-2004 90002 016 ***550.00

vHUDIbE]

H

O

06252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
65-1123234 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [H] $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
EDWIN, PINEDA - - -

8271°SW 33 TERRACE
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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. | amn famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, typed or printed name of registered agent

and title if applicable (NOTE: Registared Agent sifnatuta required when reinstating)

DATE

FILE NOWIl! FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TITLE o] ) [ pelete TME T change [ Addition
NAME PINEDA, EDWIND NAME

STREET ADDAESS | 8271 SW 33 TERRACE STREET ADDRESS

CITY-SI-2IP MIAMI, FL 33155 CITY-ST-ZiP

TILE O beleta TiTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§T- 7P

TILE O Delste TITLE CJChange [ Addition
NAME NAME

STREEFADORESS -~ - e - — = = e - STREET ADDRESS— - - - -~ -
CITY-5T-ZP CITY-8T-2p

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-21F CITY-ST-7IP

TITLE O Delete TIE [} Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-71P

TITLE 3 Delele TITLE {7l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-789 CITY-5T-21P

12. | hereby certify that the information supplied with this filin

indicated on this repon or supplemental report §
of the corporation or the receiver or trustee smpy
changed, or on an attachment with an address,

ith all other|tke empowered.

<
SIGNATURE:

SIGHNATURE ANC TYPED OR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared to agﬁcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RINTED NAME IGNING OFFICER CR DIRECTOR

Date Daytirna Phone &




