- 2905

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

-DbCUMENT # P04000085239

PIONEER INVESTMENTS, INC.

MIAMI FL 33126

Principal Place of Business

782 N.W. LEJEUNE RD,, STE. 428

Mailing Address

MIAMI FL 33126

782 N.W. LEJEUNE RD., STE. 428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

|

il

T

+r

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Numbsr Applied For
5&-,@21/6 3.2 Bé Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name T . -4
;géGN %A?_e‘lj-lElleE RD. STE. 428 Street Address (P.0. Bex Number is Not Acceptable)
MIAMI FL 33126
City Zip Code

FL

.
SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registared agent.

Sgnatute, typed of printed name of registarad agent and tile if applcable

(NOTE: Ragisterad Agant signature required when reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fess

" OFFICERS AN OIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PS . 3 Delets TIMLE [Jchange [ Addition

NAME CORDERO DE RAMIREZ |, LIGIA M NAME

STREET ADDRESS | 782 N.W. LEJEUNE RD., STE. 428 STREET ADDRESS

CITY-ST-2P MIAMI FL 331268 CITY-51-2IP

1ILE VP 5 Delete TITLE [JChange  [] Addition

NAME CALI, NORAHE NAME

STREET ADORESS | 782 N.W. LEJEUNE RD., STE. 428 STREET ADDRESS

CITY-Si-ZiP MIAMI FL 33126 CHY-ST-7IP

TITLE [ pelets TITLE [Ochange  [J Additien

E:EEEET ADDRESS :::;EETADDRESS 10004 7aE 7 a9 1
RN e . —_ - - SN A [ S L Wi

o400 STl 03/02/05~~01007--004 - -+#158:75

THLE [ celets TITLE [Jchange (T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

1ILE [ belete TLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TITLE [ Detets TIMLE [Ochange (] Addition

NANE NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receivel
changed, or on an attachmi

SIGNATURE:

eress. with all othe,

‘o 2 Wa@/é

usiee empowered to exegute this raport as required

12. [ hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or ditector
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ss

07-2 4 -2003.

OR P NTEDNAI?F SIGN

FFICER DR DIRECTOR/

Date Daytime Phone #



