2005. FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR)

DOCUMENT # P99000011680

1. Entity Namg
ANTONIC J. PINEIRQ, JR,, P.A.

Principal Place of Business

2150 S.W. 13TH AVENUE
MIAMI FL 33145

Mailing Address

2150 SW. 13TH AVENUE
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90229 046 ***150.00

i

|

I

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0896790 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | O $8'75 Af!dilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RO
P-ngwio ANTONIO J JR

2150 5.W.»13TH AVENUE
MIAMI FL 33145

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

-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 famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyped of pﬁnlnd@g?rs o 1egisterec agent and title  apphcable
S e

(NOTE Regstered Agent signature required when reinsiating}

DATE

FILE NOW!!! FEE IS,6150.00
' After May 1, 2005 Fee Will Be $550.06
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O petete e PR—U IA¢eoT [ changs T Addition
NAME PINEIRO, ANTONIO J JR. NAWE Ao oio I Plveie

STREET ADDRESS | 2150 S.W. 13TH AVENUE ShETADDRESS |21 § 0 S LO I3 Roe.

err-si-ze | MIAMI FL 33145 OITY-ST-7P My o FL- 3314 S

[ijt3 7 petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2p

TITLE [ pelete I [] Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | _

CITY-SI-2IP CITY-SI-2P

LE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delste TIMLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIry-§1-2p

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-81-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental repolﬁgv%e 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 recepfer or trustee e

changed, or on an attachmen with an ad s, with all other like empqwer

SIGNATURE:

AvT010 3. Prienaln LL/)J"[

red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 5 (305) 8Jy-yoy

QGNATURE AND TYPED OR PRINTED NAME OF sIghNG OFFICER OR IRECTOR l Nad D LX) [y

Dayurme Phone #



