2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000093475

1. Entity Name

PINECREST STATION, INC.

ecretary of State

04-30-2004 90340 003 ***150.00

Principal Place of Business

12305 5. DIXIE HWY,
MIAMI, FL 33156

Mailing Address

12305 S. DIXIE HWY,
MIAMI. FL 33156

VAN

CR2E034 (10/03)

TRV ART

No Chg-P

04272004

Applied For
Not Applicable

O $8.75 additional

Fee Required

4, FEI Number
65-1141064

8. Certilicate of Stats Desired

6.-Name and Address of Current-Reg d Agent

GORMAN, LENARD H
1320 S. DIXIE HWY., PENTHOUSE 1275
CORAL GABLES, FL 33146

the obligations of registered agent.

SIGNATURE

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

Signatwre, typed or pravied name of regisfered agent an tle f applicatie.

(NOTE: Registered Agert signature required when renstarng) DATE ‘

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 )
. Trust Fune Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |
TITLE PSTD

HAME FONTECILLA, CARLOS

STREETADORESS | 12305 S DIXIE HIGHWAY

GITY-ST-21P MIAMI, FL 33158

THLE VP

NAME BEGELMAN, CAROL

STREET ADDRESS | 12305 S DIXIE HIGHWAY

Cify-ST-21P MIAMI, FL 33156

THLE

~ NAME-~- = - P — e -

STREET ADDRESS
CITy-s1-2IP

TITLE

HAME

STREET ADDRESS
CiTY-5T-2P

TITLE

MNAME

STREET ADDRESS
CTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowerad.

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 or the receiver or irustee empowered Lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

TYPED OA PAINTED NAME OF SIGNING CFFICER CR DIRECTOR

Toate b Daytime Phone #




