FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgwlgjmyENT # P92000013257 03-21-2006 90020 040 ***150.00
B. G. PINE ISLAND CORP.
Principal Place of Business Mailing Address q“ yuv~ -
1000 S FEDERAL HWY 1000 S FEDERAL HWY . - . T
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US .
e v R T A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0403069 Not Applicable
Zip Country zip Country - . $8.75 Additional
5. Cerlificate of Status Desired ()] Foo Requlnedl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BRECKER, CHARLES D ESQ. %ﬁ!ﬁ? ND -bﬁﬂe?/‘f E, £sg.
CrotATZ BARRON, ET AL. trgat Address (P.Q. Box Numbey isNot Accpptal
100 NE 3RD-AVE 4280~ é/ﬁ STEARNE WEAVER
FORT-EAUDERDALE, FL 33304~ 200 E. LAs OuAS BLid., ##2/60
Ci Zip Code
ET. LAuDER DALE FL [ 5555/

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

SIGNATURE
Signature, typed of printad name of registarad agenl and title if applicabla. INOTE: Registerad Agent sipnature requirad when rainstating) DATE
FILE NOWIlIl FEE IS 5!150.00 9. Election Campaign Einanclng $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D PR O Delete TITLE O Change [ Addition
" NAME GLASSMAN, LARRY D NAME

STREET ADDAESS | 1000 S FEDERAL HWY. STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH, FL 33435 CITY-51-7P

TILE D - i O pelete TITLE O Change [ Addition

NAME GLASSMAN, STEVEN M NAME

STREET ADDRESS | 1000 S FEDERAL HWY STREET ADDAESS

CHY-S7-2P BOYNTON BEACH, FL 33435 CIy-5T-21P

TITLE O pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete e O Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-2p CITY-ST-2P

TIMLE [ Delete TITLE [ charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE 3 Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filng does not quelify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 fike empowsred

SIGNATURE: Aﬂzzyb.(msmw E;I}'I,/M» - 7o 2450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Cain Daytirma Phona #




