2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000095222

FILED
Mar 22, 2004 8:00 am
Secretary of State

1. Entity Name

SECRET POND, INC.

(03-22-2004 90302 039 ***150.00

Mailing Address

vd
622 SWAS0CT
MIAMI FL 33184
e

Principal Place of Business

6225 0CT
MIAMIFL 33184

24UL1114

(i

i

TN

2. Principal Place of Business 3. Mailing Address
15205 S.W. 39 Terr. 15205 SW 39 Terr
Suite, Apt #, etc. Suite, Apt. #, &lc. MOORE CR2ED34 (1 1[03}
City & State City & State 4, FE! Number Appiied Far
Mlaml ) Fla - Mlaml y F].a . 65'1046490 Not ADDHCEbIB
Zip Country i Countr - ) $8.75 additional
3 3 1 8 5 USA 3§1 8 5 ‘K 5. Certificate of Status Desired O Fee Required

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

Narne

Jose A. Lopecz

LOPEZ, JOSE A Sireet Adgrass, B8 B Humipey s ot Accepiable

City

622 SW130CT
MIAMI FL 33184
Miami FL ’ 795185

03/02/04

DATE

submits this statement for the’ ose of changifg, its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
\
¥ pez

(NOTE. Registared Agenl signature required when reinstanng)

Signature, typed or prinisd name &t ts ?h\ed agent and title f applicable.

"ILE” Qwu' FEE lS s156‘a§

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

eck Payahle to Flo;ida Depanmen! ol State X

OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TME PD [ Delete b e Ol Chenge  [1 Addition

NAME LOPEZ-RIVERA, JOSE A NAME

STREETADDRESS (622 SW 130 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST-ZiP

e sD 3 petete TITLE [ Change  £] Addition

NAME LOPEZ, JOSE A SR NAME

STREET ADBDRESS {622 SW 130 CT STREET ADDRESS

CITY-87-211 MIAMI FL 33184 ITY-ST-ZIP

13 (3 Delete TiTLE {0 Change ] Addition

N NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pejete TITLE {CJchange [ Acdition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-2IP

TILE [T petete TMLE [ Changs [T Addition

NAME NAME

STHEET ADBRESS STREET ADDRESS

CY-S7-21P CiTY-S§7-21P

THLE M peete TILE [Gchange [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

GITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall hgye the same legal effect as if made under ogth; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by C ter & lorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empows

Jose A. Lopez-Rivera 03/ /04 917-6136025
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmEc R/ T
o a=

SIGNATURE:

Date Daybme Phong #




