2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 29, 2004 08:00 AM
DOCUMENT # P02000077021
1. Entiy Name Secretary of State
PINTO GROUP, INC,
Princtpal Place of Business ;Aa;hng ;.d—dress
16810 HARBOR COURT 16810 HARBOR COURT
WESTON FL 33326 - - WESTON FL 33326
i LT
Sue, Apt. &, sic ) = Suite, Apt #, elc MOORE CR2E024 (1 1!03) .
Ciy & State T Gy e see - T &, Foi Numoer Applied For
) L 22-3858483 Mot Applcable
Zip Countey op Counry 5. Certificate of Status Desired [} ?ese'gfq 'jitf'jedcilﬂonai
6. Name and Address of Current Registered Agent . 7. Name and Address af New Hegistered Agent 7 .
Name
?(15%11-83—‘?‘ A-gé\()ﬂlg COURT Street Address (P.O. Box Number s Mot Acceptable)
WESTON FL 33326 -
City | FL 213 Coda -

8. The ahove named eniity submils this statement for the purpose of changing s registerad office of registered agent, of bath. in the State of Flonda. & am familiar with, and accept
the obiwgatons of registered agent.

SIGNATURE i . o : e

Signature tvped o printed name o jefsiened agont and (e d applicable (NéTE Regsteras Agent signalura raagined ;uncn romstanng} DATE
FILE NOW!! FEE 1S $150.00 i .
p 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.§}B . . Trusgt Fung Contribution. 0 Added 1o Feas
Make Check Payable to Florida Department of State
1o, OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W 11
Hiile PT [ Delete ToE [ Change ] Addition
NAME PINTO, ALVARD NAME HONGOR02N2%4 -
STREET ADDRESS | 16810 HARBOR COURT 7 STRERT ABDRESS i:‘ i ,r"'-‘:"f-'j i’ﬂ 4‘8585&‘015 15{3- ﬂﬂ —
oTy-sT-2P IWESTON FL 33326 ' 1 ELiR: R -
FIRLE Vs [ pelete HIE O Change [ Addition
NAME PINTO, LAURA | NARE
STREET ADORESS | 16810 HARBOR COURT STREEY ADDRESS
ory-STIP |WESTON FL 33326 _ § Civ-se-zp )
e [T celee TiE Dotange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
£3rY-51-20P CHY-ST- 24P
TTE O pgtese HLE [Jchange [ Addition
NAME NARIE
STREET ADDRESS STREET AGDRESS
CIT-ST. 2P CHtY -ST- 2P ) ) R
TiE 3 Defete § o Drorarge [ Adotien
NARE HAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- TP _§ oo L
THLE [T oelete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITy-55- 2P

12. { hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.G7§3](i). Florida Statutes. | further gertify that the information
ndicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporanen o the recever o irustea empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 0 or Block 111
changed, or an an attachment with an address, with all other like ampowerad.

SIGNATURE: Mﬁé&i@ Fiot 7O 2o DSk 339 637«
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylimg Prone # .




