FILED
' . . May 11,2006 8:00 am

ANNUAL REFORT 04-24-2006 90399 040 ***150.00
DOCUMENT # P05000039340 '
1. Entily Name
PINEAPPLE HOUSE OF VICTORIA PARK, INC.
Principal Place of Business Maifing Address 5 “ *
1616 NE 3RD COURT 1616 NE 3RD COURT . S .
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 ' BB “ 153
e i (AR AR SR
17 SE 15T AVE QU7 SE (ST AV E
Suite, Apt. ¥, ett. Suite, Apt. ¥, etc.
-P R2E| 11
SO"T'E_' #'3_ SoIve -H=3_ 04202006 Chyg. o] 034 (11/05)
City A Stawe City & State 4, FEINur Applied For
FORT 1PUDERDALE, ¢t |FoRT LAUDERDALE, FL ?‘4 (672601 Not Applicablo
Zip Country Zip Country - . . 7 i
23320 USA_ 22216 |.OSH_ |3 Ceucsdsouoomes (3 FETZ Ao
§. Name and Addreas of Current Registered Agant 7. Name and Addh of New Reglstored Agent
Name
JACOBSON, DANIEL A
901 S. FEDERAL HIGHWAY Siroot Address (P.O, Box Nurnbor is Now Accepiabla)
SUITE 201
FORT LAUDERDALE, FL 33316
Ciy FL | 2Zip Coda
8. The above named entity submils ihis statamant lor the purposa ol changing is regisiared oilca or reistared agenl. of both. in ihe Siate of Florida. 1 am lamiliar wilh, and accemt
the obligations of reQisiarec agen.
SIGNATURE
Baruu, hridd &F GhAtit Alre Of rapeed aper st Kl d Rookcole. INOTE: Flogr AGE: sapnaure recu ad DATE
FILE NOWIIl FEE IS $150.00 9. Elactian Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Addetio Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (m [ e Mg Rl O Change  Dhdantion
WAME HAME PATERSoN), TEADICE
STREET ADDAESS SRETADORESE | 3017 S & 157 AVE
ot : arsw T LAVDERDRCLE, FL 333/6
nne ] Deiete e Mg m O Cenge ([ Addition
HAME K CHAPMAY, JOOD
STREET ADDRESS SIREET ADDRESS o7 S S A e
ory-51- 20 CYSW | Fr cAuDERDMR EC, FL DIF/L
1ILE O Debete e dcoange [ Aothion
lei. — - - - - —— m— - “M.‘ I - - - = - —_—
STAEE ADDRESS SIREED ADORESS
Cry-51-2 Y- S1-21P
1Lk J Deete e [ Crange  [J Acdgion
HAME Hane
SIREE | ADORESS SIREE] ADDHESS.
City-SI-aP Gty -S1- e
MLE £ Dekte THLE (D Crange ) Addition
NAME NAME
SIREEF ADDRESS SIRET ADOALSS
orY-s1-pp CIfY-S1-2P
TILE [ Detre mE (3 Chame [ Acaion
RAME NAME
SIREE) ADDITESS SIREE] ADORLSS
Ciry-57-2P — Qy-Sh- 4P
12. I'heraby certify that the information Sudpli 1h this hling does natyguatify lor the examptions containad in Chapter 119, Flonda Statutes. | turiher ceify that the infarmation
indicated an IS reporn o supplementaprapert is trug and accuraleran | my signature shall have Ihe same legal altec as if mada under oath; thal | am an clficer or director
of the corpuraticn o the receiver or nubiles ampowered 10 ex ¥ repor! 83 required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Bkack 11 it
changed, of on an anachment with anfaddiass with att 2 empowerad.
SIGNATURE: TIRECE P IreRson) 4 wo-2006_(356)S 100
mp“noon PRINTED NAME OF BIGNING OFFICER OR DRECTOR Dot Darieme: Phone #




