2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) ) _FILED

DOCUMENT # P96000084609 Mar 01, 2004 08:00 AM
1. Eniny Name Secretary of State
F&R PINEBROLK CORP
Principal Place of Business Mailing Address T
%?21 FLORIDA AVENUE ?Sgt FLORIDA AVENUE
SCSJCONUT GROVE FL 33133-1803 oo SgCONUT GROVE FL 33133-1903
s S - (A
Suite, Apt. #, eto. Suiie, Apt #. etc MOORE ) CR2E034 (11/03)
City & State City & State ) . 4. FEt Number Apphed For
65-0699289 Not Applicable
Zip Geuntry Zip Country 5. Certificate of Stalus Desired ?i'gg ﬁ::l;i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&%l%é}ggﬁb%;UE SUITE 12 Street Address (P.O, Box Number is Not Az_:c_:eptable)
COCONUT GROVE FL 33133-1803
City FL ’ Zip Code

B. The above named entity submits this staternent for the purpose of changing its regtstered office or registerad agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e . s :
Signaturs typed o profad name of regrstared agom and nte i apolcatle (NOTE. Regisieted Agent sigralure required whern: rainstaling) DATE
i K ]
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
 Atter May 1, 2004 Fee will be $550.00 Trust Fund Cordribution.” O Added 1o Fees
Make Check Payable to Florida Department of Staie
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BP [ Defete TILE [ change  [J Addition
NAME SCHRAM, RONALD ¥ NAME uﬂi“”“;fmr!?-;:}gi
STAEET ADDRESS | 2801 FLORIDA AVE., STE. 12 STREET ADDRESS A2 AT 1 T a9
' i3, a2 04 .7

orvst.ze | COCONUT GROVE FL 33133 oiTv-57. 2P 3L /-glL 09008 158,75
TITLE DvsS 1 Delete TIE [ Change [T Addilion
NAME HESSEL, FRANK J HAME
STREET ADDRESS | 2801 FLORIDA AVE., STE. 12 STREET ADDRESS
CITY -ST-2iP COCONUT GROVE FL 33133 B CIFY-ST-2IP ] o
TTE 1 Delete l TITLE [J Change  [J Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P GITY-S7- ZIP B
TMLE O peiete TILE [ Charge  [] Additicn
NAME NAME
STREET ADDRESS STAEET AGDAESS
CITY-ST- 2P CITY-ST-2IP
TTE 7 pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY -8~ 2IP CITY-S§T-2P B
ITLE O pelete TITLE [ Change |3} Additian
NAME NAME
SYREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby ceriify that the information supphed with this filing does not qua[ify for the exemption stated in Section 119, DT?S}('} Floridd Statites. ! further certify that the |nformauon
incicated on this report or supplemental rgpert Is rue apd accurate and that my signature shall have the same legal effect as if made under ath, that t am an officer or director
of the corporation or the recenerBr trustee gmppwergd 10 kxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anadgfesk/witl & like emnpowered.

SIGNATURE: AL Lokl S Chira 2/2 7/ ¥ 30§ $Z3 FO8E:

SIGNATHRE AND TYPED pR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




