, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P02000074948 Secretary of State
1. Entily Name 05-02-2003 90143 002 ***150.00
PINNACLE NACELLE, INC.
Principal Place of Business Mailing Address
7840 NW 67TH ST 7840 NW 67TH ST
MIAMI FL 33166 MIAMI FL 33168
S S IARE AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FE| Numbar Applied For
Not Applicable
zip Couniry ap Country 5. Certificate of Status Desired O $8‘15 Additional
. Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame ]
N o cre atas . ’):@e. A E DA

Street Address (PLL Box Ffumber is Not Acceptabie)

HOCKMAN, PETER M ESQ.

633 N KROME AVE . : 5.5, (L THDER. (D a )
HOMESTEAD FL 33030 B 5‘# » 180
. Focar Gasses FL| 35724

8. The above named entity submits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reb%agem \/\./\— l
j 4({3s/0 5
SIGNATURE :

Signature, lypeWprinled name ai‘r.&!gislared agent and 1itle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FIl.LE NOWI!! FEE IS $150.00 ‘ - ]
: " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D n [] Delete TILE [ Change [ Addition
NAME BRYAN, JAMES A lll NAME
STREET ADORESS | 7840 NW B7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 : CITy-§7- 21
TITLE D O Delete TILE [ change [ Addition
NANE BRYAN, SCOTT NANE
STREET ADDRESS | 7840 NW 67TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FLL 33166 CITY-§1-2IP
e - - - (] Detete TLE ===+ _ [change -[] Agdition
NAME HAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
TITLE ! [ Delete TITLE {7 change  [_] Addition
NAME . NAME
STREET ADCRESS : STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thdX'the information supplied withghis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certify that the information
inclicated on this réport or supplemental repor}## true and 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 trustee egiowered 10 execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefs, with all other i :

SIGNATURE: SIGNASUAL [z %¢505 305-59/-97/)

SIGNATURE WT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

LARHRSTEAS

w

i

CR2E034 (10/02)



