FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000095570 Ry 01-12-2005 90008 007 ***150.00

1. Enlity Name

PINNACLE DESIGN ENTERPRISES, INC.

Principal Place of Business Mailing Address
BOCA RATON, FL 33434 BOCA RATON, FL 33434
2. Principal Flace of Bysiness 3. Malling Address Hl‘”l” m Il‘ll “\“ llll. |Im |I“I Il“l ||\|i I“Ii IUH ||||| Il“ll‘ " "I‘
o W. EMrwo Jlrmc .:‘Eew!
ite, A i . .
Suile, Apl. #, etc. </ ’/ Suite, Apt. #, elc 01072005 Chg-P CR2E034 (10/03)
(-
City & Si City & Stala 4. FEl Number Applied For
g,a!‘ %’ et 03-0527065 Not Applicable
Zip Country Zip Country . . $8.75 Acdditional
33 Vj} VJ& 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ _|.Name . . 6" A — P -
MAZER, JON G o : MAazet
OGO ES-REATSTE-S o~ Street MSr P.0. Box Nymber jg Not Accegtable
BOCA RATON, FL 33434 Yoo NS ERIIE e, s7e Yoy
City Zip Code
) FL | "33¥33
8. The above named anlily g tatement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registéred agent, ) .
SIGNATURE JeJ &. MBLn— : //r/ 3
Sigrature, rifiiac nama of regisiered agent and title il applicable. (MNOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 1
1IILE D O oetete e 3 cange (7 Addition
NAME MAZER, JON G NAME
STREET ADDAESS smetovess | 7700 W, CAamive Reme STE oy
CITY-ST-21P CITY-ST-7P Beest RAamw Fa A3i33
TINLE P 3 Delete TILE O cChange 3 Addition
NAME MAZER, NANCY NAME A bl
STREET ADORESS | SO0 OTADES RO ST 10— STREET ADORESS
CUTY-ST- 2P BOSRRATO N CiTY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) e _ A omeeranparss | — ] e o
CITY-ST-2IP CITY-5T-ZiP
HTLE [ pelete TLE (I Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CilY-S-2Ip CiTY-S1-2P
TITLE [ Detete TITLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-51-2P
12. I hereby certiy thal tha information supplied with this liling does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have 1he same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with a h all other ke empowered. :
ap—
SIGNATURE: 20 & pzen W e el
PRINTED HAME OF SIGMING OFFICER OR DIREGTOR Date Daylema Prone #




