FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137418 Secretary of State
1. Entity Name 07-06-2004 90007 003 ***150.00
PINNACLE FOREX GROUP, INC.
Principal Place of Business Mailing Address
10077 PLANK LANE 10017 PLANK LANE
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
e s AU ASE R ANMEHR R
Sute. ADL ¥, et Sulte, ApL. 4, etc. 07012004  Chg-P CR2E034 (10/03)
City & Siale City & Siate 4. FEI Number Appliad For
‘ _ _ K0~ 0H {9286 Not Applicate
Zp Country 4p Country 5. Certificate of Status Desited [ %75 Additional
6. Name and Address of Current Registered Agert - 7. Name and Address of New Registered Agent
N T o, | Nave L . ’
MILES, SHARON'M™ - T R . u - =
10017 PLANK LANE Street Address (PO Box Number is Not Acceptabie)
JACKSONVILLE, FL 32220
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ignahiae, lyped of panies] name of regstered agent and L f apphcabie. (NOFTE: Fe Agent g aquIred when ! DATE
FILE NOWI!. FEE IS $150.00 9. Election Campaign financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Conlribution. 0O  AddedioFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITHONSICHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PDS 1 Dedete TME O ctange [ Addition
NAME MILES, SHARQON M NAME
STREET ADDRESS | 10017 PLANK LANE STREET ADORFSS
CIy-ST-2°P JACKSONVILLE, FL 32220 CITy-ST-2p
THLE T [ Detete TE O Cange [ Addition
NAME MILES, LARRY W NAME
STREET ADDRESS | 10017 PLANK LANE STREET ADDRESS
CiTy-ST-2p JACKSONVILLE, FL 32220 oy -§7-2F
me {J Detete TILE [ 3 Change [ Addition
HAME NAME
STROTADDRESS § . . - . . - - - STRETADDRESS | _ — r ol e o m e T e a ——rra— e
CITY-51-2P Y- 5T-28
TIE [1 Delete 11114 {JChange  [[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-57-2P GTY-53-2P
TME [ oelete TmE [ ctange {7 Addition
NAME . NAME
STREEY ADDRESS o STREET ADDRESS
oiry-sT-ap AR oFY-51-2P
THLE P . 0 Detete TILE dcrange {7 Addition
NAME NAME
STREET ADORESS i ’ SIREET ADDRESS
ory-sap | AT T BT eER T Ciy-51-2P

12. | hereby cermy thal the ifformation supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)j), Florida Satules. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and ﬂmlmyrameappea:s in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: - 8men) 7 e 7~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytrna Phare £




