2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) z FILED

DOCUMENT # P9§000‘584507 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
PINEDA ENTERPRISES, INC.
Parcipat Place of Business . Mailing Address
P.O. BOX 823 P.O. BOX 923
GOTHA FL 34734 ’ GOTHA FL 34734
s NAREANGe R AL
Sude, Apt. #, elc Suite, Apt #, elo. MOORE CR2ED3 {(11/03) -
Cdy & State iy & State 4. FEI Mumioer Applied For
58-3406969 Nat Applicable
20 ] Cauntry 2ip Couriry 5. Cestiticate of Status Desired O gi.gfq!ﬁfjéﬂonal
£. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?LNE%%SRSF‘{JA?S?Y DRIVE Streat Address [P.0. Box Number is Not Accepiable)
ORLANDO FL 32835
ity FL ! ZipCode

8. The above named entity submils this statement for the purpose of changng its registered office or registered agent, o both, in the Stale of Flonda. | am farmiar with, and accspl
the obligations of registered agent.

SIGNATURE _ _
Sgnature. typed of praied aame of regrsterad agent and e d applcatle {NOTE Reg: 3 Agent qisred whae ) BAYE
i
Ao vy 1, 2004 Fos wi be $550.00 @ Secton Caoclgn Fnancig _ $5.00 way 2o
N und Contribution. Added io Fees
Make Check Payable to Filorida Department of State
10, QFFICERS aND GIRECTCAS 11. ADDITIONS ] CHANGES TC OFTICERS AND DIRECTORS IN 13
BILE PT - L3 Deleie TITLE ] Changs {3 Addition
NAME PINEDA, RAYMOND E NANE HOOOOR0R5251
STREET 4DDRESS | 14 N OBSERVATORY DRIVE STREET ADDRESS EIE,JBE;;}}}—E{}DSQ—B 18 180,00
CiTY-57-F ORLANDO FL 32835 CITY-S1. 2P
HILE Vs 3 Datele TIRE i ] Charge [} Addition
NAME PINEDA, GLENDA L HAME
STREET ADORESS |14 N OBSERVATCRY DRIVE STAEET ADDAESS
GiTy-ST- 23 ORLANDO FL 32835 CiTY-51-29
TILE 3 Datete IMLE [ Change [ Addition
MAME HAME
STREET ADDRESS SIRELT AGDRESS
CrY-5T-3p CRY-ST- 2P
TIRE £ perste HIE G Change [ Addition
NAME NAKE
STREET ADDAESS STREET ADDAESS
CIFY-ST- 29 CifY-ST- I
TIIE 1 deee THEE O3 Change [T Addition
MAME NAME
STREET ADDRESS STREE ADDRESS
SV ST-7IF CITY-57-2P
ME [ petee TILE O change 3 Addition
HAME NAME
STRECT ADDRESS STAEET ADDRESS
OIFY - ST- 7P CITY-§1- P

12.  hereby cerlify that the information supplied with this filing does not gualily for the sxemption stated in Section 113 07{3Xi}, Forida Statwtes. { lutthar gertify that the inlormation
ndicated on this report or suppiemental report is troe and accwrate and that my signature shall have the sarme legal affect as if magh under calh, that T am an officer ar diretion
of the corporaton or the recemver or trustee empowered to execute this report as required by Chapter 807, Florida Stanstes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with aé other like empowered.

SIGNATURE: x_{=lenda L?wéaa-— .ox@b{mﬂ?m E&a{xmm a-g-od S$61- 296~ 214

SIGKNATRE AN TVEEND OR PRINTED NAME OF SIGNING OFFINER OR CIRECTOR k] Taviime Phane &




