2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 22,2004 8:00 am

DOCUMENT # P97000077068 ecretary of State
1. Entity Name
04-22-2004 90042 024 ***150.00
PINECREST CLEANERS, INC.
Principal Place of Business Mailing Address
12519 S. DIXIE HWY. ) 73 HARBOR DRIVE -
MIAMI FL 33156 KEY BISCAYNE FL 33149
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1%/03)
City & State City & State 4. FEI Number Applied For
65-0789870 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSS, JEREMY

4000 HOLLYWOOD BLVD., STE. 265-$ Strest Address (P.Q. Box Number is Not Acceptabie)

HOLLYWOQD FL 33021

City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of regrstered agant and tile it applicable, (NOTE. Registered Agent ssgnature required when reinstating) DATE
... “FILE NOWN! FEE IS $15000 - - . . _
. : y T — Y : i 9. Election Campaign Financin
5 : ﬁ"“!ef May 1, 2004 Féee WIII be $55Q.00._ P Trust Fund Cc?nu?butilon " O ftjsc;sgieoh;iisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [C1change ] Addition
NAME ROBERTS, COLIN NAME
STREET ADORESS | 12519 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CiTY-ST-2IP
TITLE [ cetete TIILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE [ pelete TITLE [ crange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CY-ST-2IP
e 7 Deieta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Setete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CiTY-5T-20p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental regert 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 trustes empoweread to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an atiachme f resswith all other like owered.

SIGNATUR ol R. ipberts g0 0y (3‘()5) 9967090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




