2004 FOR PROFIT CORPORATION | Mar 171i Izlf)%?&go am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P96000019648 03-17-2004 90040 027 ***150.00

1. Entity Name

PINNACLE MARKETING & PROPERTIES, INC.

Principal Place of Business Mailing Address oA e - - -
7227 MONTRICQ DRIVE 7227 MONTRICO DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Api. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0654033 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

T T UTKATZ, HELENE

7227 MONTRICO DRIVE . o Streel-Address (P.0. Box Number is Not Acceptable)” ™

P Prr—— T =

BOCA RATON FL 33433

City FL J Zip Code

8. The above named entity submits this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agant.

SIGNATURE
Signature, typed or printed name of regrstered agert and titie f applicable. (NOTE: Regrstered Agent signature required witen reinstating) DATE
9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .D Delgle TITLE [J Change [ Addition
NAME KATZ, HELENE NAME
STREET ADDRESS | 7227 MONTRICO DRIVE " N STREFT ADDRESS
CITY-S8T-2iP BOCA RATON FL 33433-6931 CITY-ST-21P
1MLE [J Delee TMME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CiTY-51-2IF
TTLE [ Detete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS = T7 »=r = et - = e oo BOSTREETADDRESS o] o e 4 i e e m n L e L, R e
CITY-ST-2IP CiTY-5T-2ZIP
TLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sI-zIP . CITY-ST-ZIF
me . 7 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-sT-Z1P CITY-57-2iF . ; .
e {7 veiete Tme T L [ Ghange 7 Addition
NAME NAME S : 2o
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2iP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 718.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

/5’/ o

SIGNATURE: -
the ¢ F Daytime Phone &

IGNATURE AND TYPED OH D NAME OF SIGNING OFFICER OH DIRECTOR




