2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 08:00 AM

1. Entity Nams
P.I.P. SUPPORT FUND, INC.

DOCUMENT # P03000015944

Secretary of State

Princlpal Place of Business:*_

5999 BISCAYNE BLVD,
MIAMI, FL 33137 -

Mailing Address

5999 BISCAYNE BLVD,
MIAMI, FL 33137

DO NOT WRITE

IN THIS SPACE

AV O

07072005 No Chg-P CR2E(34 (10/03)
4, FEI Number Applied For
32-0064582 Not Applicatle

O $8.75 additional

. i f Desi
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current fe

gistered Agent

PASTOR, CARLOS .
5999 BISCAYNE BLVD,
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

the obligations of registered agsnt.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

Signature, typad o printad name of regrstered agont and tids it apphicable

INOTE Registered Agent signature required when reinstalingy

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9, Election Campalgn Financing
Trust Fund Cantrizution.

$5.00 May Be

in accordance with s. 607.193(2)(b), F.S., the
Added to Fees

carporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

|

TITLE P

NAME PASTOR, CARLOS
STREET ADDRESS | 5899 BISCAYNE BLVD,
Ciry-§7-20p MIAMI, FL 33137

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TImE

NAME

STREET ADDRESS
CITY-ST-27P

e

NAME

STREET ADDRESS
CITy-87-2IP

UN0D0E3? 2323
B7/12/05-80001-024 150, 08

DO NOT WRITE
IN THIS SPACE

indicatéd on this report or supplemental rapaort is tr
of the corporation er the raceiver or trustee em

changed, or on an attachment with an a%ﬁ
SIGNATURE: (e

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerify that the information si,;pplied with this filing does not c}uaﬁ'fy for the exemption stated in Sectionﬂg,o‘fg?)ﬁ), Florida Statutes. | furthar certify that the information
and accurate and that my signature shall have tha sama legal &
cute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 15 or Block 11 if

Er like empowered.

ect as if made under cath; that | am an officer or director

(F0)258 772

/750

Dale Daytime Phone # d




