A FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P99000043368 Sﬁﬁl_gf‘gﬁ;{s 0(1) 0 *,EE?OEC

1. Entity Name

ROBERT S. PINKIERT, P.A.

Principal Place of Business Mailing Address _

2641 NE 207TH ST. 20943 NE 37TH(T,. '

AVENTURA, FL 33180 AVENTURA, FL 33180 . 50“08532 .

S s 1 N0 R

Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005  Chg-P CR2E034 {10/03)

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

65-0920856 Not Applicable
Zip Country ap Country 8. Cenrtificate of Status Desirad O ?z'-gesq“:rd:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - —- . Name . ’12 ( . N~

PINKIERT, RICHARD F - M‘?‘\ ::'(;‘;:' + . ! 2 ":Il F :
2 5. UNIVERISTY DR. treet regs (P.0. Box Number is Not Acceptal a)z
PLANTATION, FL 33324-3355 i & T M T 2 AD

Y Bowp o Beartt FL [ 553%4

8. The above named enti
the obligations of r

purpose of changing its registerad offica or ragiElered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE

. Siwm-rmdgwwuqed agent e te 1 apphcais. 1 (NOTE: Rlegisiored Ago sgnalure fequired whan ronaatng)
- . Ca— T 1 T

"'FILE NOWIIL FEE 18 $150.00 " | "8 ElctonCaripaigh Finencing _ " $5.00 mayes | B
Aftor May 1, 2005 Fae will be $550.00 Trust Fung Contripution. - [1! Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delete TILE [ chenge [T Addition
NAME PINKIERT, ROBERT S . NAME ot - -
STREETADDRESS | 20943 NE 37TH CT. STREET ADDRESS
CITY-$T-21P AVENTURA, FL 33180 CITY-5T-2P
TIME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-S1-2p
WIE [ Delete THLE CDOchange [ Acdition
NAME : NAME
STREET ADDRESS | . . e . ) emerTamomess | - .
Cmy-§i-ne CITY-ST-2P
TME O oelete MLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADORESS
CITY-§7- 2 G-s-m
T 7 Delete (13 [ Change [ Agaition
NAME NAME
STREET ADDRESS ) STREE ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE ] Delete ME [ Change  [] Addition
NAME ; o : . "N NAME S U P S e T -
STREET ADDRESS | ~ o7 . *T ) STREETADORESS | - . - Tt
cv-sT-ap Lf T L . .- waes L Qon-stae -

12. | hareby certify that the information supplied with this liling does not qualily for tha exemption stated in Section 1 19.07?13)6). Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or diractor
of the corporation of tha receiver gr Lusing emo, W te this raport as réquired by Chapter 607. Florida Statutes; and thal my name appears in Block 10 of Block 11 if

. cahgnge_d. of on an’attachmgaey @ empowered. .
SIGNATURE: U|28/¢S” 3o5-93i-tece
Dio 7 .Daytime Phona #

e T EYE
cl L
-
BIGNATURE ANDSQPED ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




