2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)..

1. Eniity Name

DOCUMENT # P0O3000113180

PINEBROOKE ASSOCIATION OF FLORIDA, INC.

MIAMI FL 33183
uUs

Principal Place of Business
12602 S.W. 7BTH ST.

Mailing Address

12602 S.W, 78TH ST,

MIAM! FL 33183
us

2. Principal Place of Business

3. Muailing Address

FILED
Mar 24, 2004 8:00 am
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03-09-2004 90057 010 ***150.00

N AW T e e

TGN A ER T

W7

- - 12602 SW. 78TH ST =~ — =~ =~ .— -
MiAMI FL. 33183

ity

FL i Zip Code

SIGNATURE

8. The above named en
the obligations of reg

e Ci
s ) :
Wy{% ol changirig its registered of
i gent ¥ \

lice or registered agent, or both, in the State of Florida. ) am farfliliar #ith, and accept

oy

&gm-.mfmmmdrqmw-numnwm-.

{MOTE: Rog:terpe AQEnt RONAIUTE reGLAEA WhaN FlINGLLINg)

TR o
T

\IFILE NOW!

1t

!

TSGR b ST M O L S L
1S5:$150.00%5: 1 7%

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Defete me [OcChange [ Addition
NAME AVALOS, GILBERT NAME
STREET ADDRESS | 12602 S.W. 78TH ST. STREET ADDRESS
Cmy-sI1-2 MIAM! FL 33183 CY-51-2I°
TIRE v/5 O petete TME O Change [ Addilion | *
MAME AVALOS, LOURDES NAME
STREET ADDRESS | 12602 S.W. 78TH ST. STREET ADDRESS
CIFY-ST.2IP MIAMI FL 33183 CITY-ST-29
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City & State City & State 4. FE) Number Applied For
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