2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

E)OCUMENT # P02000111070

1. Entily Name

PINECREST II, INC.

ecretary of State

04-19-2004 90730 043 ***150.00

Principal Place of Business

4120 SUNSHINE RD
COCONUT GROVE FL 33133

Mailing Address

4120 SUNSHINE RD
COCONUT GROVE FL 33133

yaUes Y-

I

)

2. Principal Place of Business 3. Mailing Address ”l ||" Im"‘ “’II‘
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
81-0576631 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST o e [ -

" ""HAYS, ROBERT_
4120 SUNSHINE RD.
COCONUT GROVE FL 33133

Name

- PR B I ey’

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, andg accepl

Signalure, typed or printed name of regrstered agent and title il apphcable,

(NOTE: Registerad Agent signature requited when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

p o T 5
OFFICERS AND DIRECTCRS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P (7 pelete TnE O Change [ Addition
NAME HAYS, ROBERT N NAME
STREET ADDRESS | 4120 SUNSHINE RD STREET ADDRESS
CIY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2P
TIME VP [ pejete TITLE [ change [ Addition
NAME ROUSSEAU, JOSEPH NAME ,
STREETADDRESS | 1300 CAMPAMENTO AVENUE STREET ADDRESS
GiTY-ST-2ZIP GORAL GABLES FL 33156 CITY-ST-2F
TIE, - [ Delete TITLE ) Crange [ Addition
NAME NAME
~ STREET ADDRESS*[- = - = = e e e =~ SIREETADDRESS | 7 = = »v =~ mmwi et e D e wr o md e o o
CITY-ST-7P CITY-ST-2IP
TITLE [ Deiete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-S7- 7P
TMLE [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE 3 Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F l CITY-57-2IP

12. | hereby certi

aor on an atl,

that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further 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 uncier oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repart as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, i

Ao Cobgprilave F-pd e -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




