' FILED
2004 FOR PROFIT CORPORATION Apl‘ 19, 2004 08:00 AM

~_ANNUAL REPORT _ Aprl9,2 08:00
DOCUMENT # P99000040040 ecretary of State

1. Entity Name
PINEAPPLE GROVE MANAGEMENT, INC.

Principal Place of Busipess - T N.i-a}-ﬁng_};ddress *'-‘-
101 PINEAPPLE GROVE WAY 101 PINEAPPLE GROVE WAY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

=1 [WRAERRE AR ARG

03102004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN TH‘S SPACE % FEl tumber = ppiied For

85-09185580 L ot Applicable
5. Certificate of Status Desired O ?ese.gesq L“;‘g‘gi"”al

§. Name and Address of Current Registered Agent

ot PIEADDY E GROAE WAY DO NOT WRITE
DELRAY BEACH, FL. 33444 !N TH‘S SPACE

— = A —.

8. The above named entity submits this staterment for the purpose of changing its ragisterad office of !agfstered aganl, of beth, in the State of Florida. | am {amiliar with, and accept
the cbiigations of registered agent.

SIGNATURE - i, e : s = - = . ST,
Sigrature. yped of printed name of regialsred e.q?m and utie if apphcasie. wcrs,ieqismd Agent sognamm requifan »Mhsn Rlestaing} - . oo DATE : -
FILE NOW!I! FEE IS $150.00 8. Elaction Sampaign Financing $5.00 way Bo
Alter May 1, 2004 Fee will ha $550.00 Trust Fund Contribution. Adtied o Foss Uﬂﬁ{}ﬁl}j | 87‘
T Y P R B R S = W TN
e P
NAME PUGLIESE, ANTHONY vV Il

STREEY ADDRESS | 101 PINEAPPLE GROVE WAY
CifY-57-2P DELRAY BEACH, FL 33444

HHE o

NAME PUGLIESE, ANTHONY V it
SREET ADDRAESS | 101 PINEAPPLE GROVE WAY
SIT¢.5E- 2P DELRAY BEACH, FL 33444

TIFLE
MAME

i 3 _ DO NOT WRITE

| | IN THIS SPACE

PAME
STREET ADDRESS
e -5T-2P

THLE
RAME
STRECT ADDRESS
Ciry-5Y. e B . . A

HILE
NAME
STREET ADDRESS
CiTy-57-01° _.. . . L

— P—— - o - -

12. | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07{3)(i), Florida Statutes. | furthar certify that the information
indicatad an this reporl or supplemental report is trus and aceuraie and that my signature shall have the same legal effect as i mada under oath; that | am an officer or dirsstor
of the carporation ot tha receiver or trustes ermpowsred 10 2xacuite this ropaer as required by Chapler 507, Flurida Statuies; and that my name appears in Block 10 or Block 11 1
changed, or on an eltach drass, with all other like empowered,

SIGNATURE: __Anthony V. Pugliese, III  3-15-04  561-330-7000

HATL T:?Esn QR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR. Caylime Prone #

Vﬁ =3 =



