. FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 061 79 04-22-2004 90106 008 ***150.00
1. Entity Name
PINE ISLAND PROPERTY MANAGEMENT, INC. T
Principal Place of Business Mailing Address 1 4 U U B 1 q 3
9979 NW 6 COURT 9979 NW 6 COURT
PLANTATION, FL 33324 PLANTATION, FL 33324
RS sspeses VAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
1'7 - 00684 77 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired ] gese ;’esql‘:?:‘;“o"al
B 6. Name and Address of Current Registered Agént ) 7. Name and Address of New ﬁegislered Agent
Name
LICCIARDO, VINCENT
0979 NW 6 COURT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
L
City FL. Zip Code

B. The above named entity submlts thls statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
\"' the obllgatlons of registerad ag t
At s ‘ )

‘SIGNA'[URE :
S T Sigr]a:ure‘ typed of printed néme of regisiered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOWIll FEE IS $150.00 S Bection Camoaign Financing . $5.00 way Be
N After May 1, 2004 Fee wﬂl he $550.00 Trust Fund Contribution. Added to Fees
1D - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fmEw, o [0 i [} pelete TMLE O change [ Addition
NAME" LICCIARDQ, VINCENT NAME
STREET ADDRESS [ 8979 NW 6 COURT STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33324 GiTY-8T-2ip
TITLE . ] Delete TILLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-71P GITY-ST-2IP
TITLE 7 pelete e . [ Change [ Addition
“HAME T T o - NAME o - T ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-28
TILE [ pelete TIMLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [J petete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [T palete me [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

12. { beraby certify that the informatipn supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(h), Florida Statutes. | further certify that the information
indicated on this repont or supplgmental report is true apstadeurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rec of trustes empowercH to efecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachm ith an address, witl
Ap(z,u C 20 200y 413 -2069

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phons &




