FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000013257 03-15-2004 90077 024 ***150.00
1. Enlity Name
B. G. PiNE ISLAND CORP.
Principal Place of Businass Mailing Address ;j q Ucodor l
1000 S FEDERAL HWY 1000 S FEDERAL HWY
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 U5
s s s A 00T

Suite, Apt. #, atc. Suite, Apt. #, etc. 02372004 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For

65-0403069 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired n gg'ggafgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
CORPCO INC Charles D. Brecker, Esqg.
2699 S BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)
TH FLOOR c/o Katz Barron, et al.
MIAMI, FL 33133-5408 100 N.E. 3rd Ave,, #280
Cit i e
¥ Port Lauderdale FL | 336

8. The above named 2%j
the obligations pfre

lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and.accepl

_ —L Charles D. Brecker, Esg. February 27, 2004
SIGNATURE _A\ __.&°
Signature, typed or printed name of repistered agent and title if applicable (HOTE: Registered Agernt signatre iequired when ginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Adoaed to Fees .
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ pelete TILE O Change ] Addilion
NAME GLASSMAN, LARRY D NAME
STREET ADDRESS | 1000 S FEDERAL HWY STREET ADDRESS
CITY-5T- 2P BOYNTON BEACH, FL. 33435 CITY-ST-ZIP
TITLE s} [ Datete HILE [ Change 3 Addition
NAME GLASSMAN, STEVEN M NAME
STREET ADDRESS | 1000 S FEDERAL HWY STREET ADDRESS
Ciry-$1-2p BOYNTON BEACH, FL 33435 CITY-§T-2IP
[T [] Delete HILE [ Change [ Addition
NAME HeAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-21P
TILE [ Delste TILE [J Change [ Addition
Nahik . NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S51-21P
TLE O Delete THLE ' [1Change [ Additicn
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P 1Y -8F-2IP
TILE [ pelete TITLE O Chenge 3 Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-SF-ZIP

12. i hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
. indicated an this report or supplemental report 15 true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: W Larrv.n G]aqmn’ President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ Dawe Caytime Phone #




