2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2004 8:00 am

ecretary of State

1. Entity Name
| PIMINCO, INC.
\
[
Principal Place of Business Mailing Address
1750 NORTH FLORIDA MANGO ROAD PO BOX 541271 94 0 5 8 4 8?
SUITE 301 LAKE WORTH, FL 33454.1271 [
WEST PALM BEACH, FL 33409
2. Principal Place of Business 3. Mailing Address
260]|=4l S Mititaey . e b
Suite, Apt. #, etc. i Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WERT PALM BEACH, FL 01-0666745 Not Applicabie
s ip — - —- s . ~Zi i fry - J— e e - L . - iti .-
I ‘Z'pggqh_l g coun{) SUAC Zp Country 57 Certificale of Stetus Desied [ fi';i::f:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGONON, PATRICK
6281 ETHAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code
Ay 8. The above named antity submits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }am familiar wilh, and accept
e the obligations of istergd ageat. / E
N - V“ 4 AL 5 4 7 /
. SIGNATURE 7 j
Sigrf wre, typed of printed name of registered agent and title il auphcame [NOTE: Registered Agent signature required when renstating} DATE
N |
s FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Delete TITLE [ Change [ Addition
HAME MANGONON, PATRICK T NAME
STREET ADDRESS | 6281 ETHAN DR STREET ADDRESS
Ciry-Sr-2Ip LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE O Datete TTLE {J Ghangg [T Addition
NAME NAME . . s . .
- STREET ADDRESS - STREET ADDRESS '
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2tP
TITLE [.) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fpt CITY-51-2P CITY-ST- 2P
TLE 3 Delete TITLE [ Change (I Addition
. NAME NAME
we STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TITLE 7] Delate TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! furthar 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 afficer or director
of the corporalion or the receiver gatrustes empowered (0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment rgss, with ali other like empowered. ')
e |-SIGNATURE ;2= -/ it 773ﬁ--3 (34283

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICET

ECTOR

(5.0 Daytime Phone #

L,



