. ~~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

FHoU T
DOCUMENT # P97000069660
1. Entity Name GL[- f:,ﬁ,"l’ —ﬂ ;i “ ! B
PINECREST ENTERPRISE, INC., - "
- TALLAIIASSEE, FLORIDA
Principal Place of Business Maiiing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 103 SUITE 103
MIAMI, FL 33145 MIAM!, FL 33145
T s AR O EIRRR R
Sulte, Apt. 4, etc. Suite, At #, etc. 02192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0820565 Not Applicable
2ip Country Zie Gountry 5. Certificate of Status Desired ?ese';,esq Lﬁ:ﬁgd(iﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.C. Box Number is Not Acceplab?e)
SUITE 103
MIAMI. FL 33143 DS.’IU tT4--u1r' . ~~‘3ﬂ5 M‘SB. 75
City FL Zip Code

is statement for the purpose of changing its registered e or registered agent, or both, in the State of Florida. | am familiar with, and accept
: Fge,tﬁ

4 514/094

the obligations of regiglered agent)
r

—

SIGNATURE
Signature. typad or printed nama of (egisterad agent and titke If applicabls (NOTE: Hegftsrsd Agent Jgnaturs requirad when reinstating) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE [JChange  [] Addition
NAME RICO, ROBERT NAME
STREET ADDRESS | 12600 SW 78 AVE STREET ADDRESS
CITY-ST-ZiF MIAMI, FL 33156 CITY-ST-ZIF
TITLE O pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ")
CITY-§7-2IP CIrY-S7-2P C.-‘
TITLE ™7 Detete TITLE N [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-S1-21P
TIME ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTy-S1-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 to execute 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 an address, with all other like empowered.
SIGNATURE: %bﬁi?‘ Rico
NING OFFICER OR DIRECTOR

SIGNATURE AN TYPED OR PRINJED NAME OF aytime Phone #




