FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90057 Q03 ****50.00

" 2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L01000007550

1. Entity Name

PUNO AND DELCA HOLDINGS. L.L.C.

Principal Place of Business

1602 ALTON RD., #379
MIAMI BEACH FL 33139

Mailing Address

1602 ALTON RD., #3789
MIAMI BEACH FL 33139

(I

[l

UI

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E083 ({11/03}
City & State City & State 4. FEI Number Applied For
65-1045373 Not Applicable
i Count Zi iti
“ip ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) [ - . - —_ - _— Name - we—- - - - R J— —_— e = n -

ISZLER, CORD
1602 ALTON RD,, #379
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
=R MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TME [ Change [ Addition
RAME ISZLER, CORD NAME
STREET ADDRESS 1602 ALTON RD. #379 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-21P
Ting [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP ) .
e [ velete TITLE [ Change [ Addition
NAME NAME
STREET RDDHRESS T TS HEETADURESS ™~ —
CITY-ST-2IP CITY-ST-2iP ’ .
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CITY-$T-2IP
TITLE v [ Detete TTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2ip CITY-ST-21P
TImE {1 Detete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-5T-2IP

pplied with this fling doas net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and thaf my signature shall have the same legal effect as if made under oath; that | am a managing marmber or manager of {
limited liability company or the receivel or trust powered {0 execute this report as required by Chapter 608, Florida Statutes. 0 2
| P .0
. AL

/\ MW“I““‘ ‘{/ ”’/ of ot

SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ' Ddte Daytrme Pharne #

SIGNATl{lguAET&nE AND TYPED-OR-PANTED NAME-SF




