2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000028382

1. Entity Name

ROBERTO PONTI CORPCRATION

Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90008 046 ***158.75

Principal Place of Business Mailing Address
6705 TAFT STREET 6705 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

(7% LTI

2. E’?&o?laceﬁ?ess 5, AV,E‘ 3. M%?gidreswg 3—-71'/5

LI

Suite. Apt. #, elc. Suite, Apt. #, stc.

MOORE CR2EQ34 (4/04)

FORT LAUDERDALE %g)‘étﬁw iﬁdﬁ?f(&ﬁl(‘— A FEINUTRT 12 Applied For

Not Applicable

“03304  |'BRBwkp | 33304

Cg;@g W2 LS | 5. Centificate of Status Desired JK $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=

PONTI, ROBERTO
6705 TAFT STREET
HOLLYWOOD FL 33024

" Name’

T ROBERTD  POMNTY

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

726 NE 5 AvE -

O FORT LAUVDERDALE, FL | °%2304

the obligations of registered agent.

ROBERTO For/7¢
SIGNATURE

8. The above named entity submits this statement for the pur ?

OF-04 -200F

Signature. Typed of prnted name of registered agant and litle |IME.

E: Regisierea Agent signature requwed whaen reinstaing) DATE

5.607.1 93(2)4&3')./5:,8., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior natice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . $Detete TiLE P r B&Thange [ Addition
NAME PONTI, ROBERTO NAME PoLERTD For Tt

STREET ADDRESS (6705 TAFT STREET STREETADDRESS | ‘7.2 & MNE & 7V E
rOv-8T-ZP  |HOLLYWOOD FL 33024 av-SLIR.  |FDRT LAUDERDALE ,FL. 330F

THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2P

THE - e e - {7 Gelete TITLE - : . - Change  [3 Acdilion
NAME NAME

STREET ADDRESS N B . STREET ADDRESS )

CY-S§T-1P CY-$1-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-71P

TMLE [ Detete § me D crange (7] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

eny-ST1-21p CHTY-ST-2IP

THLE {1 Delete TITLE Flchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TiP

of the corporation or the receiver of trustee
changed, or on an attachmen! with gn gddfess aii‘:ﬂ[l:.

SIGNATURE:

A

gr like empowered.

12. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
ingicated on this repori or supplemental repdit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered tc exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

)
N7 QP -p4 -84 (?94) 9E-7280

Date rDaytu‘ne Phone &



