e

.~ 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 30,2005 08:00 AV
DOCUMENT # PG0000051106 TR Secretary of State

1. Entity Name
FONTEN, INC.

i

Principal Place of Business Maiii‘hg Address

6955 NW 77TH AVENUE T 6955 NW 77TH AVENUE
203 203

MIAML, FL 33166-2845 MIAMI, FL 33166-2845

LR

04262005  No Chg-P CR2E034 (10/0%)

DO NOT WRITE IN THIS SPACE =TT ' AT

65-1025085 Not Applicable
5. Certificais of Status Oesied [ fg-gfq lﬁf:é“"“af
6, Name and Address of Current Registered Agent - TR A T iR
= : Tx s - SIIERT s el L
SANCHEZ-GALARRAGA, JORGE - : —_— r
1313 PONCE DE LEON BLVD, STE 301 DO NOT WRITE

CORAL GABLES, FL 33134 ) IN THIS SPACE

8. The above named entity sGamits this statement jor the purpose of ehanging its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ouligations of ragistered agent.

SIGNATURE

Signaluza, typad of pr;i_wtinema ofroglslacad agent and e ¥ aprleakle, * (NOTE: Registared Kgent signaiume mauired when reinstating) .- DATE
FILE NOWII FEE IS $150,00 7} 9. Election Campalgn Financing $5.00 May Be 0NNGa4T4%

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees {14 f}%g?i%ggégﬁ’%§§ O 15000
5. o OrCEnS AND DIRECTORS 1 TSRO TR T R
YIME FD == S R g B
NAKE RAMOS-ACOSTA, MARCELO _

STREET ATORESS | 6955 NW 77TH AVE #203 ‘ ) ' e
CAY~ST-2P MIAMI, FL 331682845

Taie VP ' - - N e

HAME RODRIGUEZ, ANTONIO ===
STREET ADURESS { 6955 NW 77TH AVENUE #203 :

GITY-ST- TP MIAMI, FL 331662845

TITLE aSD o = A B T e
NAME FRAL), TERESA M = —_—

6955 NW T7TH AVENUE #203 _ ' ——
st MIAM, FL 331852845 DO NOT WRITE

w  lwmsamow 7 [F=====IN THIS SPACE
STREET ADORESS | GO55 NW 77TH AVENUE #203

CiTY-ST-2P MIAMI, FL 331682845

il

TILE — . = - . - i . PP

HANE =

STREET ADDRESS
Gy -ST-70P '

e Y Ml

NAME e e T

STREET ADDRESS

CirY-§1-2ip
=

2. | hereby cerlify that the information supblied with s iing doas hot qually Tor the exemplion siated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or gl ial report is rue and accurate and thay my signature shall have the sarme legal effect as if made under cath; that | am an officer o director

of the corporation o elver of trustee empowared ta execute this repsrt ag required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an aRchment with an address, with all gther lke emp.
RESA

SIGNATURE:

SHINATURE AND TYPED GN PRINTED NAME OF SIGNING OFEICER OR DIAECTOR ~ Date Daytime Phone #

‘ j{/% 4 (67 Bps= st

e g =
s . . . -V [




