2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # M50160 May 02, 2005 08:00 AM

1. Eniity Name
PONCE DE LEON CONSTRUCTION CORPORATION ecretary of State

Pancipal Place of Business Mailing Address
4801 E. 8 AVE. 440 NW 132 AVL
APT, MIAMI FL 337182 US

7
HIALEAH, FL 33013-2056

H
kil
!
i

R ER AR

04292005  No Chg-P CR2E034 (10/03)

Do NOT WR'TE lN THlS SPACE | 4. FEINumber Applied For —I
65-0042477 / Not Applicatle
5. Certificate of Status Desired gi‘ggqﬁfgéﬁc‘”a'
6. Name and Address of Current Registered Agent T i T e R

T e s A ke g . P

T4 P D e o DO NOT WRITE
MIAMI, FL 33182 'N THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept’
the ebligations of registered agent.

SIGNATURE SR S _—
Signaiure, typed or printeti ngme of registered agent and litle ¥ applicable, {NOTE. Registered Agent signature requ¥ad whan relnstaling) . . DATE L
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees .
10 OFFICERS AND DIRECTORS | | ST
TITLE P B Pmee « PRI - : - ]
HAME PONCE DE LEON, EDUARDO

STREET ADDRESS | 440 NW 132 AVE
CITY-ST-2IP MIaMI, FL

e TS N T - US0nnDEsEneg .
HAME PONCE DE LEON, TERESA O5/04/05-30031-018 158,75
STREET ADDRESS | 440 NW 132 AVE
CITY-57-2P MIAMI, FL

TITLE VR C e . .
NAME PONCE DE LEON, MARIA J -

440 NW 132 AVENUE o -
ol v DO NOT WRITE

e - IN THIS SPACE

WE St et asTaere - s e
NAME

STREET ADDRESS
CITY-ST-21P

(FONVEERAER B e b e

TnLE a P = EPRTS YR FEEE TN e —c——————— e ¢y oy e
NAME
STREET ADDRESS

oITY-ST-2P I

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes, | further certify that the information
indicated on this repart or supplement is rue and accurate and that my signaiure shall have the same legal effect as if made uncler oath; that | am an officer or director”
of the corporatian or the receiver or trefStee empoivered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an adgfess, with all other like em red. _ -
420 o5 [fararesd
7 7/ Date N il

SIGNATURE:
Daylme Phione #

¥ SHKENATURE ArﬂjTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



