2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 29, 2004 8:00 am

P 27
DOCUMENT # P98000033278 ecretary of State
1. Entily Name
04-29-2004 90227 015 ***150.00
PINEAPPLE VACATIONS BOYNTON BEACH, INC.
Principal Place of Business Mailing Address
6616 HYPOLUXOQ ROAD 6616 HYPOLUXO ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, elc. Suite, Ap!l. #, etc. MOOHE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
65-0828978 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ievé?g' S&Jg&l\)l(o ROAD Streeat Address (P.0. Box Number is Not Acceprabhe_)
LAKE WORTH FL 33467

City FL ! Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titis if applicabie, {NQTE: Registared Ageni signature requirsd when reinstating) DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Defete TME ' O change [T Addition
NAME NATHAN, IVOR NAME
STREET ADORESS | 6380 PALK LAKE CIR. STREET ADDRESS
Ciry-57-2P BOYNTON BEACH FL 33437 ' CITY-ST-21P
TITLE [ Delete TITLE £ Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TINLE M pelete TMLE [ Change [ Addition
~ MAME 3 U . . - NAME - o e T S
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-5T-21P
TrLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Y- ST-2IP
e 1 oelete TILE [Jchange [ Additicn
NAME NAME ’
STREET ADDRESS STRCET ADCRESS
CY-ST-21P CITY-ST- 2P
e [ pelete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or 1rus(ee empowered 19 execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with 5, with all other like empowered.

SIGNATURE: MELODYe OATHOD (Mo g6l 6@65

SIGNATURE ANDQFED_(_JLERUED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




