a > o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM-

DOCUMENT # P01000097413

1. Entity Name
PINACO ICE CREAM, CORP.

Secretary of State

Mailing Address

14030 BISCAYNE BL #205
MIAMI, FL 33181

Princlpal Place of Businass

14030 BISCAYNE BL #205
MIANL, FL 33181

DO NOT WRITE IN THIS SPACE

AU MO G GERIAR R Ao

04202004 No Chg-P CR2E034 (10/03}

4, FEI Number ] ~TApoliedFor |
65-1143030 ot Applicable.

5. Certificate of Status Dasirad 1 Eg;gl "::l‘fl:;‘m”a’

6. Nahe and Address of Gurrent Regisiered Agent B [

PINEDA, HECTOR J
14030 BISCAYNE BL #205
MIAMI, FL. 33181

DO NOT WRITE
IN THIS SPACE

it - W

8. Tha above naméd entity submits this staternent for the purpose of i:hang?nu its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE . :

Sigratatiy, typed or piined name of registered agent and kile If applicakle.

{NOTE. Registered Agent sigraturs required when reinstating) DATE

9. Eleclion Campaign Financing

FILE Nowl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be §550.00

$5.00 May 8¢ LO0a001 21039 .
Agded to Fees

34/26/04-80141-014 158,00

10. OFFICERS AND DIFECTORS ]

e PD

NAME JORGE, ACOSTA
STREET ADORESS | 1602 ALTON RD. #604
CITY-ST- 2P MiAMI, FL. 33181

THLE \

NAME PINEDA, HECTCOR 4

STREET ADORESS | 14030 BISCAYNE BLVD. #205
CITY-§T-2IP MEAMI, FL 33181_h

TITLE

NAME

STREET ADDRESS
CITY - ST-27

TIRLE

NAME

STREET ADDRESS
CITY - 5T-21P

TITLE
NAME
STREET ADDRESS
CITY-S7- 2P s .

TILE

NAME

STREET ADDRESS
CITy-81-2P

DO NOT WRITE
IN THIS SPACE

Bectne oo o WPV Al i

12, tharehy certitz that the information supplied with this fling doss not qualify for the exemplicn stated in Section 118.07
is report or supplemental report Is ifle and acgyrate and that my signature shall hava the same lagal e
of tha corporalion: cr the receaiver or trustes em, rac io ﬁuﬁe this repart as requied by Ghapter 807, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

indigated on b

changed, or on an attachment with an addrass/ with all othgt Jike empowered,

SIGNATURE: _ ¥

g oA

%4

SS)(i], Forida Statutes. | further certify that the information
fect as if made under cath; that | am an offiger or diragtor

SW.NAWWD O PRINTED NAME GF SIGNING OFFIGER OR BIRECTOR

Daytims Phone ¥

Seold.
=7




