FILED
% 2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000032380 ' o 06-01-2005 90023 001 ***150.00

1. Entity Name
FEDERAL PIONEER CORPORATION 06-01-2005 80023 002 #4875

Principal Place of Business Mailing Address
469 NE 207TH LANE PG BOX 695099 ]
UNIT 105 NORTH MIAMI, FL 33269 U5 G B 0 z" ‘1 3 G

N MIAMI BEACH, FL 33179 US

T swsziegy 595680 MINMURMINATY TR
Suite. Apt. #, etc. Suite, Apt. #, elc. 05062005 Chg-P CR2E034 (10/03)
City & State City & St - N - 4. FE! Number Applied For
netth MIAMI  FL | 551000387 Not Applcaie
Zip Country Zip Country . ) $8.75 Additicnat
3 3 2(0 q U ‘S 5. Certificate of Status Desired d Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T e T - - - - - = -Nama —— —_—
JIMENEZ PEDRO E
469 NE 207TH LANE Street Address (P.O. Box Number is Not Acceptable)
UNIT 105
MIAMI, FL 33179
City FL | Zip Code

8. The above named enily submits this statement for the purpose of changing its registered office or registerad agent., or bolh, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped of prinled name of regisiered agent and ile il applicable, (NOTE: Registerec Apen: signarure requied when reinsiating) CATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDSD O oelete mE [ change [ Addition
NAME JIMENEZ, PECRO NAME
STREET ADDRESS | 469 NE 207TH LANE #1035 STREET ADDRESS
CIyY-§T-2IF MIAMI, FL 33179 CITY-ST-2IP
TIE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 29 CY-ST-2F  — - - _ - =
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 1P
TILE [ oetets TIEE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP

12. ! hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?$ )1). Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is tfrug, and-accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporallon or tha receiver or {jusiee e DpewELad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

efh all other like empowered.

B
~ PeDRO- B NI MENEZ 5-22-05 (305)1933533

=" SIGNATURE AND TYPED OR PRINTED NAME GF GIGNING OFFICER OR DIRECTOR Dare Qaytima Phore 4




