2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000031217

t. Entity Name

PIN HIGH PRCDUCTIONS, INC.

Principal Place of Business

1602 ALTON RD.
475
MIAMI BCH, FL 33139

Mailing Address

1602 ALTON RD.
475
MIAMI BCH, FL 33139

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90059 022 ***150.00

40002928

A0 O

2. Principal Place of Busingss 3. Malling Address
i . . i . # 3
Suie, fpt.# etc Sule, AL ¥, et 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0682433 Not Applicable
Zp Gountry Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —

CHAMBERLIN, MATTHEW
STOOCOLHNS-AVE #13 T
MAMFBEHRE-33140

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

21l NT §4% & ,
City Mlﬂb—l\ FL | Zip Code‘,{]lzf

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

the cbligations of registered agent.
P
Dcrtl 1L JA0 2wl

Signaturs, lypea of prnted namea of reg'stered agert and title f applcable. DATE

SIGNATURE L

(NOTE: Heg.sterad Agent signature required when rainsialng)

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be

Added to Fess

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE MR. O] Delete TIMLE KChange O Addition
HAME CHAMBERLIN, MATTHEW D NAME o .

STREET ADDRESS | 5700 COLLINS AVE. #15F smoaovess | 2LL NL fa™= ST

CITY-5T-21F MIAMI BEACH, FL 33140 CaY-sT-29 MiAml, EC j] i\{ s

TILE [ oetgte THLE M O change  T& Addition
RAME e peoncnce CHAMQULIV

STREET ADDRESS SRETAODRESS | 224 NT. EH 2 G

CITY.ST-2IP CITY-ST-2iP MI ﬁ“\ . p(__ 31 lj g

TLE [ pelete TITLE [ Ghange [T Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-81-ZP—3. - - - - - - - CiTr-5T-2P -
TILE [ pelste TILE (3 Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-S7-21P

HILE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S31-2IP

TITLE 1 Delete TITLE B Change T Additian
NAME HAME

STREET ADDRESS STRFET ADDRESS

CIFY-8T1-2IP GITY-S7-2F

12. | hereby certify that the information supplied with this {ilin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shzll have Iha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recsiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
a4 10 IT¥

SIGNATURE: 1L JAn w0l L4

Date

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER DR DIRECTCOR




