FILED
2004 7O EROKTT COREORATION Aug 09, 2004 8:00 am

DOCUMENT # P01000043589 Secretary of State
1. Entity Name ) _00. e sk ke
PINE TREE PROPERTIES, INC. 08-09-2004 90004 043 7771 50.00
Principal Place of Businéss Maifing Address
639 E. OCEAN AVE., STE. 302 639 E. OCEAN AVE., STE. 302 JEUUT TV
BOYNTON BEACH, FL 3343 BOYNTONBEACH, FL 33435
[ -.‘“"w“"‘"a*' y
s -- D L T
2. Principel Place of Business 3. Mailing Address ;;
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
65-1109751 Not Applicable
ap ; Country - Zip Country 5. Cerlificate of Status Desired (| g:':gl‘;‘::;“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
" Name
MANIKAS, WILLIAM. _. e _ — - - —
638 E. OCEAN AVE., STE. 302 Sireet Address {P.0OBox Number is Not Acceptable)
BOYNTON BEACI-ff. FL 33435
City FL | Zip Code

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

SIGNATURE :
Sigatue, typed o prited name of registered &gent and ttle f Bppitanio. (NOTE: Regigtécad Agent signature required when renstatng) DATE
FILE Nown! FEE 1S $150.00 8. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber B, 2004 Trust Fund Contribution. O Added toFees corparation did not receive the prior notice.
10, T . OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s e v T Delete e O change ] Addition
NAME MORLEY, DEBORAH ¢ RAVE
STREET ADDRESS | 4495 GLENEAGLES DR STAEET ADDRESS
Cry-S§1-2p BOYNTON BEACH, FL. 33436 CITY-ST- 2P
e VS : 3 Celete MLE V? K MThange [ cdition
NANE KELLY, KAREN ave Kelly, Karén Terrace
STREET ADDRESS | 2612 CRANBRQOK DR sreETaaEss | 704 Serrand
GTY-S-ZF | BOYNTON BEACH, FL 33435 oiTY-51-2P Oelyay Geach, FLL 33494
TIME : 7 Delete TITLE ' [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TP ! ‘ ChY-5T-2P
STRES T | T s =T~ e[ pge- 0 | TME . . . [Cdchanga 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CY-ST-2P
TTLE 03 Detete e [ Change [ Accitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY- §7-2P
TME 03 petete E : Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cY - 5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceiver or trustee empowered to exedute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed., or oh an attachmept with an address‘lwim aii other like empowered. J(-_) y S/’ D-OO “'[
SIGNATURE: LQZMM. Wpilley, Vizo. Deborah Morley 56731455

@MATURE AND TYPED OH PRINTED NAME ﬂulﬂﬂ OFFICER OR DIRECTOR ! Date Caytimea Prone ¥




