_£ , -2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT ., 'Apr-16, 2004 08:00 AM
DOCUMENT # POB000051106 Secretary of State
. Entity Name
FONTEN, INC.
Principal Place of Business — Maili.ng Address B
6955 NW 77TH AVENUE 6955 NW 77TH AVENUE
203 203

MIAMI FL 33166-2845 MIAMI, FL 331656-2845

——— (IR RNy

03032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ——— R

55-1025085 Mot Applicatile
e - .| 5 Coticate of Siatus Desired O ?ﬁgqu&f““a‘
§. Mame and Addreak of Gurrent Reglstacad Agent . -
SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEO{EIA,BLV!J, STE 301 DO NOT WR!TE
CORAL GABLES, FL 33134 lN TH'S SPACE

#. The above named ooty submits this statement for the purpose of changing hs-regis%ered office or regisiered agent, of boll, in the Siate of Florida, | am famillar with, and accopt
the cbligations of registered agent. - - -

SIGNATUIRE L i -
Sigramm, typed or priing rame of 2okt agent anm!‘&a-'l pplicstia, RUUTE Rogistered Ag%&t sigratire toquied #fse.rs [t ) . DAXE
FILE NOWI!! FEE IS $430.00 9. Election Campeign Finanaing $5.00 may 8o } )
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contibution. O addedoFees TSRS
e m PRl At e i08 L DNk
10, OFFICERS AND DIRECTORS - T b ¥
TILF PD
NAME RAMOS-ACOSTA, MARCELD

STREET A00RESS | 6355 MW TTTH AVE #203
CITY-ST-7P MIAMLE, FL 331662845

TILE vP

HARE RODRIGUEZ, ANTONIO

SIREET ADORESS | 6955 NW 77TH AVENUE #203
CITYu5T-28 MIANMI, FL 331662845 " i,
i3 SD [ ]

NAME FRAU, TERESAM

STREET ADIRESS | 6955 NW 7TTH AVENUE #203 -

orstzp | MIAM, FL 331662845 . 4 DO NOT WRITE

e T

m N ASGUEZ. OLGA IN THIS SPACE

STREET ADDRESS | 6955 NW TTTH AVENUE #203

CTSTZE | MIAML FL 331862845 .1 PP
TiLE ’
MNANE

SIRELT ACDATSS

CY-ST-2P e i

TIE

NAME

STREFT ADDRESS

eimy-81-21¢ s - s " : : e o eyt S TR g e Ry PATR 0

12. | hercby cerlify that the information ﬂﬁl%pﬁed wiif this ﬁﬁné; does not qualify for the exempiion stated in Saction 119.0?$3j(i). Floricia Statutes, | further contily that the Information
indicated on this report ar supplementai toport £ rue and accurate and that my signatyre shall have the samp legal elfsct as If made under oath; that | am an afficer ar ditecict
of the comporation or he reoeiviLoe e erpowered 10 execute his report as requlred by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blook 11 f

OV-L5-0% 30 FTE 53

Py

changed, or on an atlachme /
SIGNATURE: 4 y
: ‘ﬂmmnau

R PRINTED MABE OF RGHING OFFICER OR DIRECTCR

S £t




