2005 FOR PROFIT CORPORATION
_«___ ANNUAL REPORT (AR)

FILED

 DOCUMENT # 623175 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
PUMA, INC,
Princlpal Place of Business " Mailing Adcress
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLYD.
SUITE 2-E _ BUITE 2-E
MIAMI FL 33172 MIAMI FL 33172
e S MR ACTRATAIA I
Suite, Apt. #, ete —ﬁ_ SBuite, Apt. #, elc 1st MOORE CR2E034 (10!04)
City & State S ~ |- —City & State ) 4, FEI Number [ Applied For
o 58-1801722 . }NozApplicabJe
Zp Country Zp Couniry 5, Certificate of Status Desired O ?g;gesqlﬂ?eﬁﬁona]
7 6. l«!ame aqcl_}id_cl_rgss of CuEg_n! ﬁggﬁfgrqd Agent __ 7. Name and Address of New Registored Agent
- “==] Name T -
I:;? ?:%Rﬁ]gk}ﬁlEECB)ﬁJEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2-E -
MIAMI FL 33172 )
City FL Zip Code

the abligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Sgnatwe, typsd of printed namo of togistared aé_o:nl_f_mzfliila'ﬂ applcakle {MOTE Magistarsd Agent signalture requirod wher reimstating) : - BATE

Ty

After May 1, 2005 Fee Will Be $550.00
fake Check Payable to Florida Department of Siate

8. Flection Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

10. T OWCERS‘ANDDEREQTGRS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HiLe PTD — [ pelete THILE {1000 N [T change 7 Addition
ER RN

NAWE GHELARDI, MARCELLO NAMT 0 ,E?jﬁggégg?ggaﬂg 150. @0

SIREETADDRESS |2 S. BISCAYNE BLVD. #3400 SIRFFT ADDRESS ¢ - Bl

Ciy-sT.2P MIAM! FL i o CITY - 317

T AS o T O peee e (J chamge [ Addition

HAME VALDES-FAULIL, RAUL E NAME

STRet1 ADBRESS 12 S. BISCAYNE BLVD. ~  SrREFAQDAESS

Cily-S1.2P MIAM!, FL 00000 MIY-SE AP

THLE T ' T pelete NILE ] change ] Addition

NAML NAME

SIRELT ADDRESS SIREFT ADDRESS

CITY-SI-21P LCITY-51-2IP

e ) T Detele qiF [JChange | Addilion

NAME NAME

STRIFT AQDRLSS SIREL) ADDRISS

CIY-§T 7P GliY-S[- 2P

{113 ) - ) 7 Delpte kLK [ Change [J Addition

HAME NAME

SIRECT ADDRESS SIREET ADURESS

CITY- 1. 2IP CEY-S1-7IF

it o - O Deete ) R [ crage [ Addition

NAMI NAME

S18EH] ADORESS . SIREET ADDRFSS

CITY-ST- 2P . * Ciy-Si-4Ip

of the corperation or the regeiver o
changed, or on an attachment W,

SIGNATURE:

ddress; wilh Jfother like empowered.

12. | hereby certify that the informatien supplied with this Rling does not qualiy Tor the exemptlon stated in Section 119.07[3)(7, Florida Statutes. | further certify tat the information
indicated or: this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 111f

\\u\/ﬁS‘”

SIGNATURE IRECTOR

i Dalw l Oayteme Phone &



