2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000126506

1. Entity Name
0540330/PINEWOOD, INC.

ecretary of State

04-04-2005 90075 047 ***150.00

Principal Place of Business Mailing Address

3 .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

IR

2, Principal Place of Bysines 3. Mailing Adcress )
30l Clematis j’1{ Joi Clematis .f-L
ite, Apt. #, etc. Suite, Apt. #, elc
. : . =Y 03272005 Chg-P CR2EQ34 (10/03)
v 300D ‘Pt/h?; 3000
City & State City & State 4. FEl Number Applied For
4’ -2 Jq ‘} 7 SO Not Applicable
2 Country 2 Country 5. Certificats of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent "~~~
MNama

THEQDORESCU, DUMITRU D
IO+-SLAMATIS STREET-ItHTE-S600
WEST PALM BEACH, FL 33401

Bol Clematis " #3000

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE
*Signaturs, typed or printed name of registered agent and e it applicabla. (NQOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ Change [ Addition
HAME PIKULA, DANIEL S NAME
STREET ADDRESS | 4155 N HAVERHILL #1409 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
WILE D [ Delste TMLE [ change [ Addition
NAME TEODORESCU, DUMITRU D NAME
STREET ADORESS | 2019 BROWARD AVE STREET ADDRESS
CI7Y-ST-ZIP WEST PALM BEACH, FL 33407 CHY-ST-2P
TmE 0 Delete TMLE o ) Ochange O] Addition
NAME NAME Tt
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 1 elste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME O velete ME - Cichange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i B
CITY-ST-7P N A S - -

12. | hereby certi

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 repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




