2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 06,2005 08:00 AM

DOCUMENT # P02000034020

1. Enlity Name

PINKGARDEN CORP.

Principal Place of Business Mailing Add-r-ess ST
2176 SE 178I. B 10007 W BAY HARBOR DR

FORT LAUDERDALE, FL 3331 SUITE 204

BAY HARBOR ISLAND, FL 33154

S TR AR

Secretary of State

Suite, Apt. #, alc. Suite, Apt. #, stc. 03302005 Chg-P CR2EC34 (10/03)
City & Stata City & State 4. FEI Number Applied For
46-0475818 Not Applicable
ap Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raqguired
8. Name and Address of Current Registerad Agent 7. Name and Addreas of Now Registered Agerit
Name

ABRAMSON, EDWARD J ESQ. - .
7270 N.W. 12TH STREET Street Address (P O. Box Number Is Not Acceptable}
SUITE 580 ] :

MIAMI, FL. 33126

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, :

SIGNATURE. - — — S . SR————
Signalurg, tyned or printed name of registered agent and tile f applicatila, (NOTE. Regislsred Agent signalure regqulred whon roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PR [ Deleta TME [ Change  [] Addition
SAME LAGLAIVE, GUSTAVO F NAME 00000285255
STRECT ADDRESS | 10001 W BAY HARBOR DR STREET ADDRESS 08060580014 -025% 158100
CITY-57-29 BAY HARBOR ISLAND, FL 33154 CITY-ST-2P
TLE VD O elgte e [ Change [ Addition
NAME GIANESE, EDUARDO D NAME
STREET ADDRESS | 10001 W BAY HARBOR DR STREET ADORESS
ciry-sT-21P BAY HARBORD ISLAND, FL 33154 CITY-§7-ZP
TRLE sD ] Delete TILE [l change [ Addition
NAME RODRIGUEZ, ANDRES HAME
STREETADDRESS | 141 NE 3RD AVE. _ . || STYREET ADORESS
CITy-s1-ap MIAMI, FL 33132 : GTY-ST-2P
TILE T Jj_de[c{e ) e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-7IP
TIE I Delete TIHE [ thange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P (HTY-5T-217
TINE O Delete . | TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
12, ) hereb\} cartify that the Information suﬁp@ with this filing does n tquéﬁy for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental repgyis true and ac and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the Lulporation or the raceiver or trust
changed, or on an attachmept with an

SIGNATURE:

te this rapon as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike ampowerad.

YYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIFECTOR - Daa Daytirme Phorie §




