2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 08:00 AM

DOCUMENT # P01000022035

1. Entity Name
CC OF PONCE DE LEON, INC,

Secretary of State

Principat Place of Business

4104 AURORA ST
CORAL GABLES, FL 33146

Maiiing Address

4104 AURORA ST
CORAL GABLES, FL 33146

R

02032004  NoChg-P CR2E034 {10/03)
4. FEl Nuroer = Applied For
65-1137687 Not Appiicable
. . $8.75 Additonal
5. Certificate of Siatus Desired [ Fae Required

. Hame and Address of Current Registered Agent

YEUNG, HING YU
4104 AURORA ST
CORAL GABLES, FL 33146

DO NOT WR!TE
IN THIS SPACE

8, The above narmed entity submits tRis statemant for the purpose of changing it5 registerod office or regnsterad agent, or both inthe Sta!e of Fiorlda tam famsl:ar ws:h and accept

the cbligations of registered agent.

BIGNATURE "
Sigratute, typed o7 primed nerme of roglatered gart ond s ¥ anplicatle.

{NQTE. Registorad Agent signature requlrod when relnatating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00 Teust Fund Contribution.

$. Egotion Campaign Finencing

55.00 may Be
Added to Feas

UOo0s00a1 068
1'!%’_1?.34“881]45 BDE ISB 00

10, OFFICEAS AND DHRECTORS _, ] [ |

h:13 o

NAME YEUNG, HOI BANG

STREET ADDRESS | 4104 AURORA ST

CiTY-S8F- 29 CORAL GABLES, FL 33146

TILE

KAME

STREET ADDRESS
LiTY-ST-TP

TBLE

NAME

STREET ADDRESS
omy-91-2p

THLE

NAME

STREET ADDRESS
LiTe-g1- 2P

TLE

HAME
STREEY ADDRESS
oTY. §3- 2P

TLE

RAME

STREEY ADDRESS
oy-sT-2P

DO NQT WRr_r_E:'“

PRy e R

N AP

$2. i hersby certily that the information supphed with this filin: g daes ot quaf;fy for the exemption stated in Seczicn 119, 6753)0) F!mda Staiutas. | furthar cartiy that the information

inclcatad on this repart or supplermental report is true an

accurate and that my signature shall hava the sams lega) exfact as i made under oath; that { am an officer or director

of tha corporation ar the receiver or bustee empawered to axepute tis report 28 required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Black 11 if

charged, or an an atechment with an address, with all obher like empowared,

SIGNATURE: __ b~ o o

SIGNATUAE AND TYPED Wmen MM OF SiaNING o%zcan OR DIRECTOR
T

Date Daptitre Prone #




