} FILED
ANNUAL REPORT

1 Secretary of State

05-26-2004 90003 043 ***1 50.00

Name

|

DOCUMENT # P03000056225 i
AMERICAN PINNACLE, INC. ;
|

- May 26, 2004 8:00 am

PEMBROKE PINES, FL 33027-1220

Principal Place of Business Matiing Address ‘
15841 PNESBND# 242 15841 ANESB\D# 242 ‘ 4 4 0 4 5 902
FEVBRCKERNES; AL 33027-1220 FEVBROKEANES AL 33027-1220 |
S |
2. Principat Place of Business 3. Mailing Address ‘ ( PO 3 0 0 0 0 5 6 2 2 5 P)
Suts, Apt. #, stc. Sufte, Apt. # etc. | 05222004  Chg-P CR2E034 (10/03)
I ‘_‘--.
City & State City & State I 4. FEI Number Applied For
: -97‘3@:?-1 bt Not Appiicable
Zip Country Zp Country i 5. Comific alo of Status Desived [ fﬁg?q Adiional
B. Name and Address of Cuirent Registered Agent il 7. Namae and Addrs of New Roglst-ered Agant
- L _ o A _Name .
CABANAS, STEPHANIE - ; g — e -
S re umber is Not Acce
15841 PINES BLVD #242 15405 %,gy
|

v Rambroke. Pines FL | 35857

8. The above named antity submits this statQmem for the pumose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accapt
the obligations of ragls‘tered agent. [ .

SIGNATURE 3
m.wapmmmmghqmmﬁm'mm. (NGTE: Repistoma Ageni sigratues roquired when ransiating) DATE
I : . = I
FILE NOWIl! FEE IS $1 50.00 9. Eloction Campaign Financing ! $5.00 MayBe | I accordance with 5. 607.193(2)(b), F.S.. the
Due by 39‘?‘*’“‘?@" 8, 2004 Trust Fund Contribution. a i Added to Fees corporation did not receive the prior notice.
10, " OFFICERS AND DIRECTORS 1. ! ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
E oP O pues me | Mowe Oawin
e CABANAS, SERGIO - NAVE
/STREET ACORESE | 15841 PINES BRVD #242 STET ALFES { BT Sw grd Street
asz | PEMBRO arv-gr. 2 ‘Pan brolkke Fincs , FLL 330377
e oVT O e e  DVTS Hoae [ wsion
NAVE CABANAS, S‘I’EPHANIE . NME | o
sreErATress | 16841 PINES BLVD #242 v | e 18967 SwW 3R Sheecd
av.sz | PEMBROKE PINES, FL 330271220 fS | ovsew 'Paﬂbrokc Pinecs, Ft. 330 a7
mE S . # o ~ § e : Otrage  [Jadstion
NWVE T NAVE |
STRET TR ) . STRETACORER ||
ar-gra av.ew ||
e 0O ouas me rees Tt o B &rarge - 0] Acdtion
NAME NAWE ;
STRETARES SIRET AOFRESS
arr.sr-20 ary-sr-2
TE O puae me . Ocege [ Addton
NAVE NAVE
STRETATFES SIRET ALRES
[#]) B Y- S1- 29
ThE O Daete TE Ocep OaAtten
NAVE NIVE
SIRETATES SIRET SR
ary-g-20 anv-sr-2e

12. 1 hereby c that the information suppiion
indicatad on this raport or sup plomelfital mp 2
of the corporahon or the rece|ysFbr.

' this l|l daoes not qualify for the exemption stated in Section 119 GZ&B)Q Florida Statutes. | further certify lhal tha information
accurate arnd that my signature shall have the same legal as if made under oath; that | am an officer or director

to axe 8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fedhar lake empowerad |

ceio(alnngs | 'Pres|dm+ 5/2.0/0'1‘- __ASHH47-2456
UWED /hﬂ'EDNmEOme DFFICER ORGIRECTOR. 7 Daytme Phano




