2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P93000081978 ecretary of State
1. Entity Name
04-14-2004 90060 023 ***150.00
NEW PINE GLEN, INC.
Principal Place of Business Mailing Address
126 SOUTH FEDERAL HWY ;33 SCUTH FEDERAL HWY
204 )
DANIA BCH FL 33004 DANIA BCH FL 33004
us us
1651 NG 24 P "TorsI Ng 1% Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03
T e T FL (11/03)
City & State . City & State 4, FE! Number Applied For
ventuag, FC Aventura AL 65-0451647 Not Applicable
ZIp’S?( ord) Cﬁnstw §p3 (%0 Couarg" 5, Certificate of Status Desired (| ?g-gg“ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o MName

S?ZSOIEES EC.EQ-I'R.P’HDAVENUE APT. 906 Street Address {P.0. Baox Number is Not Acceptable)
AVENTURA FL 33180 y

o [T e

City FL Zip Code

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

SIGNATURE / ‘//fgy

Signature. typed of ﬁed name ol ﬁ;:swred agen( and fitla if apphcable. (NOTE: Regstered Agent signature reguirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. i OFFICERS AND DIFIECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TmE PD 1 oelete THLE [ Change [ Addition
NAME POSNER, GARY NAME
STREET ADDRESS | 21205 NE 37TH AVENUE, APT 905 STREET ADDRESS \
CIy-ST-21p AVENTURA FL 33180 CiTY-S7-2IP
TITLE ' ] Delete TE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
e ] Delggg ‘ TMLE [ Crange [ Aodition
NAME —m C|re e o ———— - ] — ':NAMET"'""' . S e R ———— T e M e s e et T
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-3T-2IP
e 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-ZIP
TITLE J Delete TITLE [[JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' [T Delete TILE . O3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-ZIP CITY-ST-2IP

12. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental report 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 epippwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an addrgss Mwith all other like empowered.
SIGNATURE: 67;""\/) I @ﬂﬂ-‘f D 7/_35 ed 7 / o/ 301 »(/(é AP 7

/s’suamﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " nad Daytime Phane ¥




