2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000040516 Secretary of State
1. Entity N
ity hame 05-03-2004 91206 031 ***150.00

PINNACLE PARTNERS, INC.
Principal Piace of Business Mailing Address
444 BRICKELL AVE., #51-121 444 BRICKELL AVE., #51-121 IUU U UM
MIAMI FL 33131-2403 MIAMI FL 33131-2403

Suite, Apt. 4, etc. Suite, Apt. #, et MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0832312 Not Applicable
Zo Country Zp Country 5, Certificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
gSA7BZRERg3r||h%LLJ}§ DRIVE Streat Address (P.O. Box Number s Not Acceptable)

BEVERLY HILLS FL 34465

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 famitiar with, and accept
the obligations of registered agent.
i i

ed of prnied name of registered agent and fitis if zpplicable (NOTE: Regslered Agent signature reguired when remnstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 1 Added to Fees
10. - : OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE PDST . O Celete TE [ change [ Addition
NAME CABRERA, MARC ALEXANDER NAME
STREET ADDRESS 3 444 BRICKELL AVE., #51-121 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2403 CITY-S7-2IP
TITLE 1 Deiete THLE [Jehange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-§7-21P
TITLE 3 Delete TITLE [ change [ Aadition
NAME . . .. . _HAME e [,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME } NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TITLE [ Deiete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21F
TIME [J Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-71 CITY-ST-21P

12. |.hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or direclor
of the corporation or the receijenor trustes empowerBdYo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachmen h an address, withfall other like empowered.

SIGNATURE:

‘((%(o*{ ey 206 262€

SIGNA AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR N Date \ Dayiime Phone #

MARC A. CABEEECH




