2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F95000005676 Apr 29,2004 08:00 AM

1. Entity Name

FONTAN ASSOCIATES, INC. Secretary of State

Princlpal Place of Business . Mailing Address

531-A SERGIO CUEVAS 531-A SERGIO CUEVAS

HATO REY, PR C0918 OC HATO REY, PR 00918 OC

s s e AR AT
Suite, Apt. #, ete. ) Suite, Apt. #, tc. B 04192004 Chg-F CR2E034 (10/03)
City & State City & Stata 4. FEI Mumber T i'_“_'_'}',d;pplied F

66-0401422 7 - E 7jNot Anglic-
Zip Country Zp Gouniry 5. Certificate of Status Desfred | gg'gil_'gfeﬁ“""a[
6. Name and Address of Current Registered Agent 7. Name and Address of Nlew Registered Agent

Name

ZORRILLA, JUAN C ESQ . _
2200 S, CIXIE HIGHWAY 3STE 705 Sreet Address {P.0. Box Number is Not Acceptable)

MIAMI, 33133

City I FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and ac..
e obiigations of registered agant,

SIGNATURE

Signature, lyaeg tr printed name of registered agent and ke d applicanke. {NOTE: Registarad Agem signatwre tequired when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS B ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT T oelete TITLE R - [3 Change [ A
IR 40248
NAME SIFONTES, ORVALE NAME 04 220 jﬂﬁ_.%ilisﬁi"i-*ga 15ﬂ Pﬂ
STREET ADDRESS | 531-A SERGIO CUEVAS STREET ADDRESS = el A bt "
emv-sT-ip | HATO REY, PR 00918 CITY-5T-2P
e ps 7 Delete TITLE [] Change 3o
HAME JOVE, SAMUEL H NAME
STREET ADDRESS | CARR#1ESQUINAL175KM2.5#100RIOCANASINDPK STREET ADDRESS
CFY-S57-21P CAGUAS, PR 00725 CITY-S7-2IP
TILE cv [T Detete E [ change  [JA
NANE SIFONTES, MARIA D. MAME
STAEET ADCRESS | 531-A SERGIC CUEVAS STREET ADDRESS
Ccmy-s7-2IP HATO REY, PR 00218 CITY-ST-ZIF
TME [ delete THLE f1cChanga A
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §7-72 CITY-ST-ZP
e £ Celete TE Ol Charge  [] Ad
NAME NAME
STREET ADDRESS SYREET AGDAESS
ory-§7-2P Cmy-sT-2IP
e 3 oetete e (1 Change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY - 57-21P

12, | hereby certify that the injormation supplied with this filing does not qualify far the exernption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the informaiior
indicated an this rapert or supplerpengal report is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or Wi
aof the corporation or the recaiver pr trilstes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narra appears in Block 10 or Block 11

changed, or on an aitachment wil adfiresg, with gl other like empowared,
SIGNATURE: 23 [abr /{/ oy 7¥7"76Y- uS‘,‘?/ 3

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTCR



