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‘ iﬁﬁ-ﬁ FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000016598

1. Entity Name

PINES & UNIVERSITY SERVICE CENTER, INC.

Ai\rdéi!ing Adcrass
404 COCONUT PALM ROAD
BOCA RATON, FL 33432

Principal Place of Business

(/0 LAW OFFICES OF DAVID HANNAN
7301 NW. 4TH STREET, SUITE 102
PLANTATION, FL 33317

v

/DO NOT WRITE IN. THIS

FILED
Apr 29,2004 08:00 AM
Secretary of State

IERFEIRTIDE R AR

03132004 No Chg-P CRZEQ34 (10/03) N
4, FEI humber Applied For
65-0858680 L Not Applicatia
. " a £8.75 Additionat
5. Certificate of Status Desires [ . Fes Required

8, Mame and Address of Cul

SUAREZ, JOSE M
404 COCONUT PALM RCAD
BOCA RATON, FL 33432 - -

TR T

o,

IN THIS SPACE -

]
PN

8, The above namad antity submits this statement for the purpose of changing its registered office of registered agent, or tolh, in the State of Florida, | am famiffar with, and accent

the obligations of reglsterad agent,

SIGNATURE Z Iy

Signatuce, lypas of piilisd name ol feotered spedt aad Uve d spptcafile

“ (NETE, Ragisteres Aguat Signaics required whan rzinstating)

DATE

8. Election Campaign Financing ™~

M
FILE NOW!! FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may B
Added to Fees

UnOnog1 37612

10, — CFFICERS AND DIRECTORS ]

PD

SUAREZ, JOSE M

404 COCONUT PALM ROAD
BOCA RATUN, FL 33432

THLE

HAME

SYREEY ADDRESS
Ciry-S1-2P

fINLE

NAME

STREET ADDRESS
GiTY-SE- 7P

7237034003 1=02T T5o0

seed

HTLE

RAME

STREET ADERESS
CiTY- 81-21P

TITLE

NAME

SIREET ADDRESS
Ciy-31.2p

TiLE

HAME

§TREST ADDRESS
CiPy. 5127

TAILE

KAME

STREET ADDRESS
CiTy-53-2@

- 54

12.  hersby cartify that the infoemation supplied wits this fiing does not Lquaﬁiy for the sxemption Stated In Section 1 %9.5?&3)'{?’), Florida Statutes. | frther cérily that the information
true and accurate and that my signature shali have the same legal o r
of the corporation o7 the recetver or trustea bmpowsrad (0 exacute this report as requirad by Chapter 507, Flarida Statutes, and that my name appears in Block 10 or Block 111

indicated on this report o supplementai regart is

wag, with alf othar ke empowerad,

7 _—

changed, or on an attachment with an ad

act as § made under cath; that | am an officer or director

| 2/,07’;»9/ _JZ;? <7 724

Date Daytime Phone #

|

SIGNATURE: L ,
smngm.%ﬁfwsn OR PAINTED NAME OF SIGNIRG OFFICER OR DIRECTOR
)



