2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

r f
DOCUMENT # P04000042502 ecretary of State
1. Entity Name 04-25-2005 90250 011 ***150.00
PINOMAN CONSULTING, INC.
Principal Place of Business Mailing Adcdress -
8462 LE MESA STREET 8462 LE MESA STREET
ORLANDO, FL 32827 ORLANDOQ, FL 32827
R AR E M EE
Sulte, Apt. #, etc. Suite, Apt. #, etc. 010232005 Chg-P CR2E034 (10/03)
City & State City 8 State 4, FE| Number Applied For
200922516 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g;fqﬂmm
6. Name and Address of Current Registered Agent 7.mmmdmnogimmdngem

GUZMAN, ROMEC

Name

8482 LE MESA STREET Street Address (PO, Box Number is Not Acceptable)

ORLANDOQ, FL 32827

Clty FL Zlp 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 familtar with, and accept
the obligations of ragistered agent,

SIGNATURE
w0, tygad of prined name of ragistened agent and tile if appiicabla, (NOTE: Registerad Agenl signature required when ranstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, 0 AddedtoFess
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . T T DDeles T T §imET R - [ Change- — [ Addition
NAME GUZMAN, ROMEQ NAME
STREET ADORESS | B462 LE MESA STREET STREET ADDRESS
onv-s-Z¢ | ORLANDO, FL 32827 CHY-5T-2P
Tme 1 Detgta ME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7W
TITLE 3 Detete TILE [Ochange  [J Addition
NAME NAME
STREET ADAESS | } ) STREET ADORESS
CITY-ST-2P CITY-ST-2%
TME 1 Delete TME Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2P
TME 1 Deleta TIMLE [JcChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TILE O Detats TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . e

12. | hereby cemz that the information supplied with this nhng dogs not qualify for the exemption stated in Section 1 19.0 B%3)(1) Florida Statutes. | further certify that the information -
indicated on this report or supplemnental report is true and accurate and tat my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

(03" 407-43Y-

Dlayhiv P




