2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000053872 .

1. Entity Name

PINK HOUSE P B, INC.

Prmcrpal Place of Busmess T
10814 NW 33RD ST 8TE 140

Mailng Address
10814 NW 33RD ST STE 100

FILED
Mar 07, 2005 08:00 AM
Secretary of State

MIAMI FL 33172 MIAMI FL 33172
L
Suite, ApL. #, &< ' Suite, ApL #, etc. 15t MOORE CR2EQ34 (10/04)
City 8 State - ~ | Ciy&sae 2. FEI Number Appircd Fos
‘ L ' 04-3759201 Not Appiicable
Zp Cauntry die Country 5. Certificate of Status Desired | $8.75 adcitional
3 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Natme

MUSSO, CARLOS

10814 NW 33RD ST STE 100 Street Address (P.O. Box Number is Not Kc.:ceptabfe]

MIAMI FL 33172

Clty Zip Code

S FL

8. The above named entity subm1ts this statement for ?he PUIPOSE of changing iis registered office or registered agent, or bcth in the State of Florida. | am famiiiar with, and accept
the obligatians of registered agent.

SIGNATURE —— o T -
Signature, lvped o prwnm:l“name u’mglsmrad agaru and nlle | epplucab ] {NOTE Rogrslerad Agent signatwe requicd when rewnstating)

QATE

" FILE NOW!!} FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Feos

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 . OFFICERS AND DIRECTORS I KRR

Lk D ™ pefete 1HeF [Jchange [ Addition
NAME MUSSO, CARLOS NAME

SIFFITADDRESS | 10814 NW 33RD ST STE 100 Sifek | ADDRESS

CiIy-S1-2P MIAMI FL 33172 : o f Lerstar e

1iLE [ pelete hiE UOODO025305T Dchwge [ Addition
HaM HiK 03/07/05-80013-011 150.00

STIREET ADDRESS STREET ARDRESS

CITY-ST- 2P B CilY-S1-2F

L T Delete it change [ Addition
NANE NAME

SUR T T ADDRESS H STREF1 ADDRESS

CITy- 51-2P CIFY-S7-7P

Tt O pelete TLE [l Change [ Addition
HAME NAME

STRIET ADDRESS SIRELY ADDRTSS

CIY.ST 2P B i CITY-S1- 2IF

it 3 elete e Clchange [ Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

CiY-51. 2P _ oIy-S1-2P

(14 T cetete e () Change ] Addition
NAME B KAME

SIREET ADORESS SIRLLTADDRRSS

LIl - ST 2P ] CiY-st P

tion supplied withithis filing coes not qualify for the exemption staled in Section 112.07(3)i), Fiorida S1atules. | further certify that the mmformation
ental report is|trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
v name appears in Block 10 or Block {1 if

12. | hereby cert
indicated on this report pr suppl
of the carparation or thaAreceiver ¢r trustee empawered to execule this report as required by Chapter 607, Florida Statutes, and that

changed, or on a an address, with all other like empowered /
SIGNATURE: / _Chelps Musso /s 0’§

SIGNATURE AND TYPED Oﬁ PRINTED N){OF SIGNING OFFICER OR DIRECTDR | [Jale

Laytme Fhons f




