M,
2004 F . FILED
004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
ANNUAL REPORT Secretary of State
PSHCNUMENT # 596469

PONCE'S BY THE SEA INC.

Principal Place of Businass Maiting Address
57 COMARES AVENUE 57 COMARES AVENUE
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084

AN AT A R

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr=yrymwe Fopied For

53-1892283 Not Applicabla
5. Certificate of Status Desired 1 $8.75 Additional

Fee Regquired

6. Name# and Address of Current Registared Agant . - -

187 REDRIKD ROAD DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN TH'S SPACE

8. The ahove named eniity subrrits this staternent for the purpase of changing #s registared office or registerad agent, or beth, in the State of Fiorida. | am farniliar with, and accept
the obligations of ragistered ageant,

SIGNATURE

Sigrialure, typed or gnnled narme of regritersd agent and btle if applicatils. (NGTE. Ragrstarad Agerit $gnature recuired when reuistating) DaTE
ILE NOWI! FEE | %0, 9. Election Campaign FRnancing $5.00 may Bs
m.f M’:, 2064 F.E. f,ifﬂ,. gggq_gg Trust Fund Caontribution. ] AddedtoFees
10. CFFICERS AND DIRECTORS
TE PD
HAME PONCE, DAVID M.

STREET ADDFESS | 57 COMARES AVENUE
onY-5T2F | ST. AUGUSTINE, FL Lo il 2

mE 8TvD T F ST DN
NAME PONCE, J. AUGUSTINE, JR
STREET ADDRESS | 57 COMARES AVENUE
CHY-5T-2 8T. AUGUSTINE, FL

JmE
NAME

ey DO NOT WRITE

o IN THIS SPACE

HAME
STREEY ADDAESS.
CUry-ST-21P

HME

NAME

STREET ADRESS
CITY-§T-21p

TITLE

NAME

STREET ADDRESS
QITY-ST-2IP

42. | hareby cartify that the injos

A 00 suppited with this filing does not quality {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on i

gfnental repois tryg rate and that my signature shall have the sarne legal effect as if made under vath; that | am an officer or director
He-receive) ired o exedute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 171 if
changed, or an an attzchrmant 32X cidrbss, with afl other ljke empowerad.

SIGNATURE:

Od-30-06f o529 8L

IGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phorwe #




