FILED
2004 FOR PROFIT GORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000072212 g 04-27-2004 90074 047 ***150.00

1. Entity Name

PINO FINANCIAL CORPORATION

Frincipal Place of Business Mailing Address A f 8'199‘
255 SOUTH ORANGE AVENUE PO BOX 1511 94{]8 4
SIXTH FLOOR ORLANDD, FL 32802
ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FE! Number Applied For
58-2515052 Not Applicable
Zip ) Country Zip - Country L 5.2 Certticale.ob Siatus- .____,?eae ;esqj?ed‘;nona‘
AL el Rame Gnd Address of Cu:ra‘nAt Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, LAURENCE J
255 SOUTH ORANGE AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
SIXTH FLOCR
ORLANDO, FL 32801 -
’ 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 famiiar with, and accept
lhe obligations of registéred agent

L

SIGNATUF!F y -

- Signalure, typed or printed nagp'c-;lul registered agenl and title it applicable. {NOTE: Registered Agent signalure reguired when reinslating) DATE

L ‘FILE NOW!! FEE IS g.l 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
10. .- - _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TWALE | DP [T pelete TITLE [ change [ Additian
WAME - |.PINO, LAURENCE J NAME
STREET ADDRESS | 255 SOUTH ORANGE AVENUE, SIXTH FLOOR STREET ACDRESS
CITY-ST-71P ORLANDO, FL 32801 CITY-$T-7IP
WITLE S [ Degete TTLE O Change £ Addition
NAME WILSON, PATRICIA T NAME
STREET ADDRESS | 255 S ORANGE AVE SIXTH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TILE T e === . : : ' M Delste TITLE - [ Change MAdﬂi:iun
NAME QUINN, WANDA HAME Lm Nl(,léu"ﬂ;ﬂ
STREET ADDRESS | 255 S ORANGE AVE 6TH FLOOR STREET ADDRESS % Ovavge e, % Fcor
ONY-sT-ZP | ORLANDO, FL 32801 CIy-5T-2p U(\UMO FL 32%'
TITLE 07 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7Ip
TITLE O oelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

12. | hereby centify that the informatidg sulfphiag with this filing doss not gualify for the exemptioa-statgd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplenQtal repdsiis trus and accurate and that my signafure shall have the same legal effect as if made under cath: that | am an officer ar director

of the corporation or the receiver or i mho petT as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
;fem Leat 4/)3/o/ 4072044513
DFFICER QR DIRECTQOR e Daytime Pnon:- *

changed, or on an attachment witkes ..Tw
SIGNATURE: _‘__—-

o [y



