2004 FOR PROFIT CORPORATION
*YANNUAL REPORT (AR)

FILED

DOCUMENT # P23000032380

1. Entity Name
FEDERAL PIONEER CORPORATION

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90076 039 ***150.00

Principal Place of Business

469 NE 207TH LANE
UNIT 105

NSMiAMI BEACH FL 33179 us
v

s

Mailing Address
PQ BOX 695099

NORTH MIAMI FL 33269

2. Principatl Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

JMENEZ, PEDRO E
469 NE 207TH LANE
UNIT 105

MIAMI FL 33179

MOCRE CR2EQ34 (11/03)
Cily & State City & State 4. FE! Number Applied For
U 65 1009387 = ez = Not:Applicable 2
Zp Courtry zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSSR - - = —_— = Name.

Street Address (P.Q. Box Number is Nol Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The atove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signatute, typed o printed name of registerad agent and title f applicable

{NQOTE: Ragisiered Ageni signature reguired when rainsiating)

DATE

~9- Election Campalgh Financing™ %" ~$5.00 M3y 66
Trust Fund Coniribution. Added to Fees

10. OFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TINE PDSD [ petete TITLE (I change [ Addition

NAME JIMENEZ, PEDRO NAME

STREET ADDRESS 469 NE 207TH LANE #105 STREET ADDRESS

CiTY-ST-2P MIAM! FL 33179 CITY-ST-ZP

TITLE ] petete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TME {7 Delete TITLE [JChange [ Addition
TNAME T Tt e T T e e e T - . NAME - - - O e e T M et e e e —
_ STREET ADDRESS . STREET ADDRESS

CITY-ST-2P T ) R v 2 TS itwie - o - R —

TITLE {1 pelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-5T- 2P

TILE - [ pelete TITLE O Crange ] Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-5T-7P CITY -57-2

e 3 pelete TILE {7 Change  [] Addition

NAME NAME

STREET ADDRESS | - STREET ADGRESS

CITY-ST-ZiP CITY-ST-21P

o the corporatlon or the receiver or frustee empowere fto exec

indicated on this report or supplemental report is true arfld accurate and lhat m

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
ignatura-shall have the same legal effect as if made under oath: that f am an officer or director

’;,?‘/ TELESLY

Daytime Phone #
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 16, 2004

FEDERAL PIONEER CORPORATION
PO BOX 695099
NORTH MIAMI, FL 33269 US

=== GYBIECT:*F L R CORPORATION™ ==~ A
Ref. Numbey. P9@06032380 ,

+ your filing will be considered abandoned. _

We have received your document for FEDERAL PIONEER CORPORATION and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

The annual report/uniform business report/reinstatement application must be
signed by an officer or director of the corporation.

Please return your document, along with a copy of this letter, within 60 days or

L S e . L T T S

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 104A00010428
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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