2003 FOR PROFIT CORPORATION Au 04F12]6%§)8:00 am

UNIFORM BUSINESS REPORT uanl Secretary of State
DOCUMENT # P95000000038 (?8?)4-2?)03?1952]5 017 **%550.00

1. Entity Name

THE GEORGE PONTIGO CORPORATION

Principal Place of Business Mailing Address
2790 NE 9TH ST 2790 NE 9TH ST
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
e S— TV A A
Prutfatip L. A0 NE GsTREE T
Suite, Apt. #, etc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
~

City & State City & Stal 4, FE| Number Applied For

__,_gw@;_z.. . __C_OUDm[yE —— o —ZiL-_-:_;*_..,} :MY:.A- ~g~renifieateot-Statas DeSI?edMDU'$8 -7 D-additionat— -+

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PONTIGO, GEORGE " George %Uﬁ@o
2790 NE 9 STREET T Y e G S Y eET

POMPANOQ BEACH FL 33082 ~ A
= Powpplo BERE FL B2

8. The above named entlty /'- i Alerment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

D1-31-0%

d name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE

SIGNATURE

Signatura, g -~

FILE W!!! FEE IS $550.00 9. Election Campaign Financing $5.00

After September 10,2003 Fee will be $750.00 ~ . Trust Fund Contribution. O Add-ed toh‘liae);sBe
Make Check Payable t§ Florida Department of State )
10. - DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P CJ Dekete THILE Tl change [ Additian
HAME PONTIGO, GEORGE NAME
sTaekr ooress | 2790 NE 9TH ST - STREET ADDRESS
crv-stzr | POMPANO BEACH FL 33062 CIry-ST-2p
TITLE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTY-ST-2PP o T s e - Ry - S
TILE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-7-2ip CITY-ST-2IP
TILE [ petete TITLE [ Change [ Agdition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TmE O elete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE CJ Delete TILE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP W, CITY-5T-21P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
riistee empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that ry name appears in Block 10 or Block 11 it
address, wnh all other ke empowered.

sicnature: | SAIVETURE REQUIRED 67.31.03 P se

SIGWURE‘AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify that the informatio
indicated on this report or supplel
of the corparation or the receiver
changed, or on an attachment witl

AV 8881200

CR2E034 (4/03}



