2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM ENT # P96000084509

1. Entity Name B ~

F&R PINEBROOK CORP. w e

Principal Place of Business - S ) ;_ﬁl\)l.ai'ling Addrass

2801 FLORIDA AVENUE ~ _ ... 2801 FLORIDA AVENUE
ggCONUT GROVE FL 33133-1903 §§CONUT GROVE FL 33133-1903

2. Principal Place of Businass ___ ] " T 3. Mailing Address

Suite, Apt #, et Sulte, Apt. #, etc.

l

FILED

Feb 25, 2005 08:00 AM
Secretary of State

l

I

[l

JIAAI

— 1st MOORE CR2E034 (10/04)
City & State = - City & State 4, FE| Number Applied For
65-0699289 Not Applicable
Zip Countzy . e County 5. Cerfificate of Status Desired m/ $8.75 addiional
_L Fee Required
5. Name and Address 01‘ CUrrent Flaglslered Agent T. Name and Address of New Registerad Agent
T Name - T ) .

SCHRAM, RONALD Y
2801 FLORIDA AVENUE, SUITE 12
COCONUT GROVE FL 33133-1903

Strect Address (P O Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing fs fegisterad office or registered agent, of both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatre, ypad of prinked nama of registetad aget and il ¥ ap plicable

T INDTE Pegstorad Agont signature recuired whan reimetafing)

DATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departrent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  added to Fees

10, — OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ DR h - Toeete ~~ § mif o Tlchange [ Addition
NAME SCHRAM, RONALD Y NANE

SYREET ADDRESS | 2801 FLORIDA AVE., STE. 12 SIREET ADDRESS

cav-si-ap (COCONUT GROVE FL 33133 CITY-5T- 7P

e DVs o ' 2 Deiete e L UE;FI’H"%E}H%'}; i chanrqe' FAdditiaq
KAME HESSEL, FRANK J NAME fe e TR-B00EE 01 168, T

STREET ADBRESS | 2801 FLORIDA AVE,, STE. 12 STRELT ADDRESS

arv.st-mp (COCONUT GROVE FL. 33133 Ty SI-2IP

NILE o o ST [ pelete’ L C3change [ Addition
MAE F NAME

STREET ADDRESS GTREET ADDRESS

CI3y-51-21F GIY-ST-2IF

TiE ' 7 Delete WILE ClcChange [ Adddlion
NAME NAME

SYREET ADDRESS SIREET ADDRESS

ciry- ST- 210 City. 51-7p

e o - Opeee me T Clchange [ Addition
HAME HAME

STREET AGDRESS SIAELY ADRRESS

CIrY-ST-Zip CITY-S1. 71

i o ; ) Detets amg [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy ST-2IP CITY-Si-2Ip

12. | heteby certify that the infarmation supdled with this fi fllng doss not qualify for the exemption stated in Section 110 073, Florida Statutes | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
?hexecuxe this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

au:ﬁ97 Q_L,Nm Pltﬂﬁlﬂﬂ[' Zfzz/o&" 25 - 7‘9‘??/1

indicated on this report or 5y,
of the corperation or the et&iver or tr
changed, o on an attachment wi

SIGNATURE:

| report is rye an
t d

SIGHATURE AND T\’ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Deaytena Phans #




