FILED

2004 FOR PROFIT CORPORATION' - May 05 2004 8:00 am

ANNUAL REPORT (AR). ...

-

DOCUMENT # P03000053872

1. Entity Name

PINK HOUSE P B, INC.

Secretary of State

04-19-2004 90378 002 ***150.00

Prncipal Place of Business

Mailing Address

10814 NW 33RD ST STE 100 10814 NW 33RD ST STE 100
MIAMI FL 33172 MIAMI FL 33172 68419253
I K6 g
I Bl
2 Principal Place of Business 3. Mailing Address mmm %}j mm““mm‘m“}]“mﬂ ]mlﬂmmnm
] BER H
Suite, Apl. #, etg. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FELN er - Applied For
éw_a 7549204 Mot Applicable
Ze Cauntry Zip Country 5. Conificale of Status Cesired ] fg'gfq Aadtonal
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Regisiered Agent
Name
e we - s e e e i o= - | 22T o — e . e e e ma —— e —
v&ii%ﬁ%?h%ss-r STE 100 ’ ’ ) Siret Address (P.0. Box Number is Not Acceptable) o
MIAMI FL 33172
City FL l Zip Code

the obligations of registereo agent,

SIGNATURE

B. The above named erlity submits this statement for 1he purpose of changing its registered office or registered agen, of both, in the State of Florida. | am familiar wah, and accept

ure. typed or prnted name ol regsisred agant and live f apphcants.

[NOTE: Regahered Agent s.0nslund requrrsc) when réhdlaning)

GATE

9. Election Campaign financing

$5.00 may 8o
Trust Fund Conlribution.

Added o Foes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS 1N 11
] pelete TIME [JChange [ Addition

KAME MUSSO, CARLOS NAME
STREET ADCRESS | 10814 NW 33RD ST STE 100 STREET ADDRESS
ory-srzP [MIAMI FL 33172 CITY-$T- 2P
TNE (3 Detete THLE O cange {7 Addition
NAME HAME
SIREET ADCRESS STREET ADDRESS
CTY-S7-7P CITY-ST. 2P
TLE O peiste FNE . 0 annoe 0 addition
NAME - - - - - - - NAME - v - ———- L .
STREET ADDRESS STREET ADDRESS
orv-stpr_ | Y -1 2117 SR I -
e O Deiete Tme O Crange {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CIrY-ST-1p
Tme [ pelete THLE O cnange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
tAY-ST-7P CIFY-$T- 2P
TmE O bewete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [~
CIvY-5T-79 CTY-ST- 2P /

12. | hereby certify that the informatig{ suppli
indicated on this repon of supplamental rep
of tha corperation or the receivdr or trusteg
changed, or on an attaghment with an ag)

SIGNATURE:

ute this report as requife
s{with all cther ke em d.

not qualify for the exempii
urale and thal my signature

stated in Section 119.07(3XyY. Florida Statutes. | further gertify that 1he information
all hava the same legal efeqt a5 it mpce under oath; that | am an officer or director
vy Chapter 607, Flonida Statutgs; and tfat my name appears in Black 10 or Block 11 if

X
wmemmmwsmmmemou L]

15 64
/3

Caytahe Phone 3




