-, %

2005 FOR PROFIT CORPORATION

FILED
Apr 12,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000013257

1. Enlity Name -

B. G. PINE ISLAND CORP.

Secretary of State

Principal Place of Busingss — -

1000 SFEDERALHWY
BOYNTON BEACH, FL 33435 (8

NTgiIing Address

1000 5 FEDERAL HWY
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

IC LA

03302005  No Chg-P CR2E034 (1/03)
4, FEI Number Appliad Far
65-0403069 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registerad Agent

BRECKER, CHARLES D ESQ. . .
C/O KATZ BARRON, ET AL,

100 NE 3RD AVE., #280

FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE kit

Sgnature typed o printed name of registard gent end e if aoplicable.

HDTE Registerad Agent signal ure required when reinstating) . DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2605 Fae will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS ]

TLE v} )
NAME GLASSMAN, LARRY D

SIREET ADDRESS | 1000 S FEDERAL HWY o
CITY-ST-21P BOYNTON BEEACH, FL 33435

TILE a]

KAME GLASSMAN, STEVEN M

SIREET ADDRESS | 1000 S FEDERAL HWY
CiTY.ST-20P BOYNTON BEACH, FL 33435

THLE

NAME

STREET ADDRESS
CITy -5T-2#

TITLE

NAME

STRELT ADDRESS
GiTy .ST-21p

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

UQQBQSSBE,
- /127055

DO NOT WRITE
"IN THIS SPACE

12. } heraby cartify that th information supplied with this ﬂling does ot qualify for the exemiplion siated in Section 118.07(3)0), Florida Statules. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation ar the receiver cr rustes empowered to exacuia this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 111

indicated an this report ar suppiemental report is true ani

changed, or on an atta_chri;:_th other like empewared.
SIGNATURE: Larry D. G_lassman

SIGNATURE ARD TYPED OR FHINTED NAME OF SIGNING OFFGER OF DIRECTOR

Dayﬁnme Fhone #

— — =

Wolos () ptz-4920



