]

FILED

2004 FOR PROFIT CORPORATION Aue 30. 2004 8:00 am
.__ANNUAL REPORT (AR, Secret’a of State
DOCUMENT # P03000071915 ceretary o1 2
1. Eniiy Narme L ~18-2004 90004 045 ***150.00
PINECREST CATERING, INC.
Principal Place of Business : Mailing Address .
B 7 S5wW. TH STREET
mEsweome oL pewa 66432811
i : i i
2. Principal Place of Busingss 3. Mailing Addrass H m J
Suite, Apt. #, elc ' Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale gglumbert 07 35 a—l Appliad For
. - Not Applicable
Zip + Country Zip Couniey s. Cerlfficate of Status Desired [ fa.;;esq 3?;;“"“"’
6. Name ana Address of Current Registered Agont . __T. Name and Addregs of New Registerad Agent

Narme . -~
KOENIGSBERG, STUART L ESQ. - [RHF GoRDON

8877 SW. 131ST STREET - - SN E=WAVRAR CERRER # otf

MIAMI FL 33176

9100 S.DADELAVD LBLUD.
A v Migm i FL | %% 56

meg for the pur| t changing its registered oftice or registered agent, or bath, in the State of Fiorida. t an?r with, and accept
agect And L i Aophcatie. [NOTE: Rapistored Agert Sgnature requined) whan rassIafing} hdrd n?{ - /
- 14 7
2.607.193(2)(b). F.5., allaws for the waiver of the $400.00

9. Election Campaign Financing 7 $5.00 Mmay Be

late fea, By chacking this box, the corporation certifies it Trust Fund Contribution, L1 Added to Fees

¢id not receive prior notice. Fee to file is $150.00. [J

Zhak i ek
i DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - {PT ) O Detete TITLE [ crange [ Adduion
NAME MOUERY, WILLIAM T ' NAME .
STREES ADORESS {7700 S.W. 1 14TH STREET STREET ADDRESS
cry-5T-2¢ | MIAMIFL 33156 Ciry-St-2p
e Vs I 3 Delete WLE DO charge T Addition
NAME BERNHARDT, GARY NAME
STREET ADDRESS | 7700 S.W. 114TH STREET STREET ADDRESS
CmY-5T-0P MIAMI FL 33156 cmy-51- 2P
e T[T T T ST T Coeen ~fFmE — | T Y T T T T "Dichange [ Addition
NAWE b NANE
STREET AODRESS | | . | STREEY ADCAESS
cy-s1-78 T CTY-5T-2P
TME . ’ O Detete TME [ Change  [J Addition
NAVE WAME .
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE ‘ L1 delete TmE O Crange [0 Addilon
NAME . NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P ' CiTY-ST-79
T™me O perete TLE (O Change [ Aadition
NAME ) KAME
STREET ARDRESS ] STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quaiify for the exemplion Stated in Section $19,07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this repart or supplemental report i true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or t ceive( or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

[)

changed, or on an attf r like rmpowered.
SIGNATURE: - ?-oy 305&@&? 797

G CFRCER OR DIRECTOR




