2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P93000067918 Mar 03, 2004 08:00 AM

1. Entiy Name Secretary of State
PINE GROVE COMMERCIAL CENTER, INC.

Principal Place of Business Mailing Address

8151 WILES RCAD 3500 MYSTIC POINTE DR

CORAL SPRINGS FL 330687 SUITE 3502

Us AVENTURA FL 33180
Suita, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2EQ34 {11/03)
Cily 8 State City & State ' ' 4. FEI Number ) “TAppiec For

65-0044154 ot Appicatle

Zp Country &P Country 5. Certficate of Status Desired O gg';gq Lﬁidétional

6. Name and Address of Current Registered Agent 7. Name and Add rgss of New Registered Agent
Name
gg‘é&cﬁ%ﬁ?& SF,#L[?F;\A I Street Address (P.O. Box Number is Not Acceptable) -
#3502

AVENTURA FL 33180

City ] FL 2 Cade

8. The above named enbly submits this stalement for the purpese of changing is reqistered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
Signature yped of proled name of regsiered agort and 1ite & apphcaple {NOTE Registered Agent srgnfme required when ramnsiatng) DATL n .
FILE NOW!!! FEE IS $150.00 .
3 1 Fi

Atr ey 1, 2004 Foowil o $55000 " Gon ooy P 1 $5.00 e
Make Check Payable to Florida Department of State )
10. ' “OFFICERS AND DIRECTDRS | KEB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp 3 oelete TTLE " Flchange [T Addition
HAME KALICHMAN, NATHAN NawE - .LI?JQUQUQE”}‘ESE
STREET ADORESS | 1231 W COPONS ROAD STHEET ADGRESS (3130480037018 150,09
omy-St-7P | POMPANG BEACH FL ' Ty -§T.2P .. N
TTLE DT [ Delete TILE [ Change [ Acdition
NAME ZALMAN, JUGDAEY NAME
STREETADDRESS [ 1231 W COPONS ROAD SIREET ADDRESS
GITY- ST- 71 POMPANO BEACH FL CrY.57.2IP U oax
TLE VS [T selete Mg [3change ] Additian
NAME KALICHMAN, SHLOTIT HAME
STREETADDRESS {3500 MYSTIC POINTE DR STE 3302 STREET ADDRESS
CIY-5T-2P  [MIAMI FL 33180 CTY.ST. 2P ) ‘
TLE [ Dejete HIg [J Chamge [ Addificn
HAME HAME
STREET ADDRESS STREET ADDREZS
CITY - §T- 2P o CY-S1- 2P .
e 7 Delete e ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1- 2P
me {7 Detete TMLE [J Change L Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-27IP B CITY-SI-2I0 ]

12. | hereby certify that the igormation supplied with this filing does not gualify for the exemption stated in Section 119 07(3)i), Florida Stalutes. ! further certify that the information
indicated an this rg| supplemental report 18 true and accurale and that my signature shall have the same legal effect as il made under oath; that | am ar officer or direcior
af the corporaticl ecaver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes, and that my name appears in Biock 10 or Block 11 if
changed, or on a; ivent with an addres all sther like empowered

SIGNATU P }(C?/ ;@j/v_mc?-?? i’fZ%_jm/O{/ 38933 -Y<t

SIGHATU}?E AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cavume Prane ¥

L~

.




