2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AFI) | Apr 16, 2004 8:00 am

DOCUMENT # P99000109956 ecretary of State
1. Entity Name 04-16-2004 90059 009 ***150.00
PINETREE INDUSTRIES H, INC.
Principal Place of Busiﬁess Mailing Address
711WINDIANTOWNHD o, Fh3RAAET SO SGN'ZW!S/VJ : - 19UU4uULY
C1-C1A-C2 - BOCA RATONFL 33432 #6409
JUPITER FL 33458
Suite, Api #, etc. Suite, Apt. #, etc. MOOHE CR2E034 1-“'03
City & State City & State 4. FEI Number Applied For
65-0977094 Not Applicable
Zp Couniry Zip Couriry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddi1iona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. .. i . A - e I

= g LA L L

— T A e — ot

%FREX ;N’JM &I/J "#6 Jf Streat Address (P.O. Box Number is Not Acceptable)

55
BOCA RATON FL 33432

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered aganl and titie f applicab'e. {NOTE: Registared Agent signature requireci when reinstating) OATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O .Adided to Fees
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 3 Detete TImLE [Jchange [ Addition
NAME WALLACE, JEFFREY P NAME o
STREETADORESS | 743 PALM AVE. STREET ADDRESS
omy-st-zp - |BOGA RATON FL 33432 / CITY-§T- 2P -
TITLE - & Detete TITLE [JChange [ Addition
NAME WALLACE NAME
STREETADDRESS [ 743 P STREET ADDRESS
R A RATON FL §3432 CITY-5T- 2P
me CC « Um ~/ [ Delete j e D Change [ Addition
.‘,,r..[s.::..—:vr‘ (= m&f/é 7 --«——=—..--;;: e NARE T = e [ | R i i R e il T
STREET ADDRESS 1) STREET ADDRESS .
- !
CIiTY-ST-2IF Sgc G\Sléz m ’E 521 - é %Vﬂ! 6 1 CITY-ST-ZIP
TILE V CE FRESrOENS O pelete TITLE [0 Change [ Addition
AN Au ¢ WL wAeE HAME
STREET ADDRESS 4 /20 /-'2 AcE STREET ADURESS
CITY-ST- 2P i & act L 32Yv=%n CITY-5T-ZPP
TITLE [ petete THLE {J Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petere e ’ _ [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_7 GITY-5T-ZIP

ing doas not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
@ and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
2-22-0Y9  SUISTSYsy

[
ZND TYPEG OR FRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12. | hereby certify that the informatio
indicated on this report or supy
cf the corporataon or the rec




