2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000026812

1. Egtity Name-
PINES WESTON REALTY, INC.

Principal Place of Business Mailing Address

PO BOX 630846
MiAMI FL 33163

P.0. BOX 530846
MIAMI FL 33163

2. Pnncipal Place of Busmess

3. Mailing Address

FILED S
Feb 11, 2004 08:00 AM
Secretary of State

I

NN

|

Suite, Apt. # el Sunte, Apt #, etc. MCORE GR2E034 (11/03)
City & Slate City & State 4. FEI Number Apphed For
65-0904858 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ]
ST Name o S o o

POTASH, RICHARD J
EXECUTIVE PAVILION

300 N.W. 82ND AVE,, STE. 415
PLANTATION Fi. 33324

Sireet Address (P.O Box Number is Not Accepiabie)

City

FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flonda. | am famifiar with, and accept

the obligations of reg:slered agent.

SIGNATURE

‘Signature. typed o prmted nama of registered agont and tlle 1 appicable

“INOTE, Begistered Agenl signature ragurred when reinstaring)

DATE

_ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departiment of State

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 nMay Be
Added to Fees

10. OFFICEAS AND DIRECTORS I R ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D I Delete TTLE [ Change [ Addiion
NAME FEINBERG, STEPHEN B NAME

STREET ADDRESS | 20189 ME 16TH PLACE STREET ADDRESS HODDON4EST0

oty-st-2P | MIAMI FL 33179 CITy-&T-2IP (2712 0-80008-024 150,10

TTLE O petete T [ Charge £ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-7P CITY -5T-ZiP

TITLE o O elete 1TLE - - CJchange ] Addition
NAME HANE

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIFY -ST-2P

Tite 3 Delete TIILE - "{JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-2P CITY-ST-ZP

i ] betete TITLE Gchange [ Addition
NAME MAME

STREET ADDRESS SIREET ABDRESS

CITY-§T- 2P GITY-ST-2PP

TITLE U Detete TLE O change 3 Addition
HAME HAME

STREET ABDRESS STREET ANDRESS

CITY-ST- 2P CIY-ST- 2P

indicated on this report or supplel

LA
changed, of or: an attachment wih &3

SIGNATURE:

cntal report is true and accurate
of the corporatian or the receiver gr trustes empowered 10 exacute
ss, with all other e e

12, 1 hereby cerbify that the information suppiiei:f with this filing does not qualify for the exéfrﬁsjiibnigtgiéﬁ in Section?19.07h3)(i). Fléfrida dStatutdes. I'furr]xhtervll c»lertify that ftfije inforgjsatibn
ect as if made under cath; that | am an officer or director
7hal my npme appears in Block 10 or Block 11 if

that my signature shall have the same legal &
required by Chapter 607, Florida Statutes; a

P

n

(©/6

SIGNATURE A.ND“‘P’ED QR PRINTED NAME OF SIGNING OFFICER OR Di#CTOR

" Cate

Daytina Phore #




