2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000111207

1. Entity Name
PINEDA DAVE, INC.

01-20-2004 90040 030 ***150.00

Principal Place of Business

305 EUTAU COURT
INDIAN HARBOUR BEACH, FL 32937

Mailing Address

305 EUTAU COURT
INDIAN HARBOUR BEACH, FL 32937

2. Principal Place of Business

3. Mailing Address

R M

Suita, Apt. 4, efc.

Suite, Apt. #, etc.

01112004 Chg-P CHR2EQ34 (10/03)
City & State City & State 4. FEI Number Appilied For
2o 030 Y6 ? ‘5 Not Applicable
le‘_ B Eountr-y fU—— - . dip . Co:miry N 5. Certificate of Status Desired O $8'15 Addttional
- Fee Aequired
6. Name and Address of Current Regl d Agent 7. Name and A of Naw Reglstetod Agert
Name

PANIZZA, DAVID J
305 EUTAU COURT
INCHAN HARBOUR BEACH, FL 32937

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8., The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept

wthe obligations of registered agsent.

£

SIGMNATURE
*

Signature, lyped Or printad nama of registered agent and fifle if applicable. (NQTE: Registered Agant signature reguired when reinstating) RATE
FILE NOWIl FEE IS $150.00 9. Efection Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

e T Delete TMLE P . [ Change  [X Addition
WIAME NaME DHavt d J. paYU 2Zza

STREET ADDRESS shestan0fEss | 3ms T tou O,
Y-Sz msize | Trdien Havbour Reacl, o 33937
~TILE [T Delete TILE 7 . [ change [ Addition
2 s B, 3. Hord 2, 37
EET ADDRES! . e
Zit Atlarndic w‘dé,g

i oS Ve Lo P v ooy RRech, A 33937
e 3 Delete ~ TE I change (7 Addition
NAME | . v . o R — ot e

STREET AODAESS STREET ADDRESS

CY-3T-2P CITY-ST-2P

TME 1 Detete THLE [ Change L7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y -ST-ZiR CITY-S7- 2P

TME O pejete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyTY-§T-2P CITY-57-2P

TE . i "L 1 Delete TIIE Tl change [ Addition
HAME . ) NAME

STREET ADDRESS |- STREET ADDRESS

CITY-57-2P - . .. CITY-57-2P

13 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if rmadie under oatn; that | am an officer or director
7 of the corperation or the receiver or trustee empowered to execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an addres;

h all other like empowered. -




