r—————t

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000119065

1. Entity Namne

PINARD GROUP, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90091 044 ***150.00

Principal Place of Business

160 NW 176 STREET 5TE 202
NORTH MIAMI, FL 33169

; iu ‘( P 'IE.:ﬂJ:

Mailing Address

160 NW 176 STREET STE 202
NORTH MIAMI, FL 33169

2 Pnncu al Place of Businass

Of At 77’%»&

3. Maiting Acdress

IS8Tl A

vl

Suite, Apt. #, etc.

03292004

I

S““E Ant. #. etc. Chg-P " CR2E034 (10/03)
City & State * . City & Stat . 4. FEI Numb Applied For
| Miams s, FL M4 Ml;f. FL 60-0000044 Not Applicabio
Count i G " : i
g ?[ w ? ouniry U J ” éa‘! q ou rVJ A— S. Certificate of Status Desired I} Eesa'gfql:f:dm"al

6. Name and Address of Current Registered Agent T

7. Name and Address of New Registared Agent

“PINARD™MICHECR —

e . -

- Name . . oo
e - s ST e S e e

o= —

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

(S70/ v ?MM

City

M/AM7)

FL

8. The above narned entity subimits Ihls aternent for the
the obligations of regﬁ:&rﬂed agent.
~SIGNATURE D

_—

rposgyof changing its regisiered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accél

4.1 0%

Signature, typed or pMmd:mmMm 2nd titke if

ppicable. \_._-ﬂﬂfl’:: Registered Ageni signature requirec when reinslazing)

DATE

FILE NOWNI FEE IS $150.00
, After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTIME ) D - {3 Delete TITLE [ Change () Addiiion

NAME PINARD, MICHEL R NAME

STREET ADDRESS | 3222 CALLE LARGO STREET ADDRESS

CITY-ST- 2P HOLLYWOOD, FL 33021 CITY-5T-2P

TiLE D ] pelete TITLE O change [ Addition

NAME PINARD, RICK RAME

STREET ADDRESS | 2707 HAYES STREET STREET ADDRESS

CITY.5T- 2P HOLLYWOOD, FL 33020 CITY-ST-2P N

TInE O Delets TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

city-Sr-2p . CITY-S7- 2P e e g - P AT AT
AEmem |z e e e 2 T Doetee . me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-7P

TIME [ pelete THLE [ClChange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-$T-2P

e I Delete TLE Ol change [ Addition

NAME : NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST- 2P . CITY-ST-7P

12. | heraby certify that the information suppjed with this fi

does nojgualify for the exemption stated in Section 119 07{3)(i}, Florida Statutes. | turther certity that the information

gndd thatmy signature shall have the sarme legad oftect as it iade under oath: hat | wn an oflicer or diractor

axecyle this repont as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemantal ort |5 trug aGCure

ol the corporation or the rageiver or trustdh empowere

changed. or on an attachmjpnt with an adlress, with alf her likG emjpowered.
. —
T ——" BIGNA SIGNING OFFICEA OR DIRECTOR

AND TYPED ORPRINTED
P

Dalg

L 4-01-04, 2841300

Daynma Prona #

D




