| FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 596469 04-13-2005 90020 017 ***150.00
1. Entity Name

PONCE'S BY THE SEA INC.

Principal Place of Business Mailing Address

57 COMARES AVENUE ol 57 COMARES AVENUE

ST. AUGLSTINE, FL 32 ST. AUGUSTINE, FL__3208%° 20030534

e s A AR I

Suite, Apl. #. elc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1892283 Not Applicabla
Zip Couantry Zip Country . - $8.75 Addiional
El( D 3 f N
% 20 . 25 O 8() 5. Certificate of Status Desired (] Fee Required
6. Name and Addrass of Current Reglisterad Agent 7. Name and Addresa of New Reglstered Agent
Nama
PONCE, DAVID M _
5167 REDBIRD ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 3
City I Zip Code
¢3 FL | 225=0
8. The above namad entity submils this statantent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE »
N Shmu-_nmmmmmrw‘mmmlmmw {NOTE: Regrstersd AQont wigrLiLIe rpquind when rergiating) DATE
FILE NOWII FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . £ Delete TMME O Change [ Addition
HAME PONCE, DAVID M. B NAME
STREET ADDRESS | §7 COMARES AVENUE -/ © STREET ADDRESS
OTY-5T-2P | 8T, AUGUSTINE, FL . onY-s1-0P
TME STVD ' s [ Delee me O Change [ Addition
NAME PONCE, J. AUGUSTINE, JR T NAME
SEREET ADDRESS | 57 COMARES AVENLUE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL CITY-51-DP
TME 1 petete Tme [JChange [ Addition
NAME : NAME . oo ’ =
STREET ADDRESS | STREET ADDRESS
CITY-53-21P CITY-53-2IP
TmE 0 vatete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cirY-ST-2p
TME ' O pekte TITE Ol Change [T Addision
NAME HAME
STREET ADDRESS - STREET ADDRESS
Cry-S1-2P e - - . CITY-ST-2P
TME [ pelete TME [ Ghange [ Addition
NAME ey - C e e . | e
STREET ADDRESS o R T e STREET ADDRESS
|. city-Sy-ziP CITY-ST-2IF
e
12. | hereby certity that the ipfefmation sufjplied with this filin qualify for the exemption statad in Section 119.07(3)i),-Florida Statutas. | further certify that the information -
indicated on this re or supplomenthl report is true accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an ofticér or director
of the corperation or the fver or trysiee empowgied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment Witip,g S, wi other kike ed.
SIGNATURE: h——pavp M. Ponce 4-%-05 Go4|829-Sb40
SIGNATURE AND TYPED OR P] NAME OF SIGNIRG OFRCER OR DIRECTOR Date Daytere Prone ¢




