. FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

 ANNUAL REPORT
DOCUMENT # P01000057828 Secretary of State

1. Entity Name y
PUNTO FINAL OF:MIAMI CORPORATION

I

Principal Place of Business Mailing Address
2094 W-FHAGLER STREET 2204 W, FLAGLER STREET
AN FL-33135 MIAM), EL_33135 94062419

/’}Lw/c} Ldaes _rw{s-a,éﬁﬁaw

Suite, Apt. #, elc. ite, Apt. #, X
o, ARk R o Suite, Apt. £, st 07082004  Chg-P CR2EG34 {10/03)
City & State : City & State 4, FEI Number Appiied For
: 65-1117279 Nol Applicable
Zip + Country Zip Country i , $8.75 Additional
! 5. Certificate of Status Desired m/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— A T - e et F - .—Nja?e, — pC‘;L—_‘ _.}.—.— o el oz N
PEREZ, HECTOR | - ecion [ . I/EAE
. ! Street Address (P.O. Box Number is Not Acceplable}
/)bw ddrel S 7360 Sl ./ 0G Ferr -
' / - Ci . o — J de
0 nty IwEcR EST FL]Z§ ;56 .
8. The above named entify submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regitered agent. }
SIGNATURE //LM - { ; cCCFa L /C-‘_/LC;L" '7 -/ }‘( -4
#namralyped o printed name of registerad agent and}é it applicable. (NQTE: Regisisred Agent signalure required when reinstating) DATE : .
4 s '
FILE NOWI!! 'FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
“ Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. it OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS /Ns1 ., 4
e PSTD | O et TLE Paes — y ——  @enadd " (1 addlon
N PEREZ, HECTCR f NANE He<croR I e-/z.;fcq e
STREET ADORESS | 2204 W. FLAGLER STREET STREETAODRESS | 7 R 6 O T wd e/ /:'_9 i 4 AN
orv-si-2¢ | MIAMI, FL 33135 avsze | prwEceesT. 0Q
TMLE i {0 Dekete me Sec ; ;& CAardEmA L ] Change  [B-ddition
NAME : NAME neLeE ./ 09 Ferr-
STREET ADDRESS , STREET ADDRESS | 7 3 6 © s. ’: e
CITY-§T- 219 CITY-ST-2P frineEcreEST - -
TITLE 3 belete TITE [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS ~ [ e “cime i = STREET ADDRESS §. R P —_ .
CITY-ST-21P GiTY-ST-2IP
TILE O oetete THILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2ZP ' ’ CITY-8T-ZP
TITLE o [ Delets TITLE (3 Change [ Addition |
RAME NAME
STREET ADDRESS o . STREET ADDAESS
CITY-ST-2P . i . Cy-$1-2F
TTLE . ' ’ O Delete TIILE O Change [ Addition
NmME T Tt Lo NAME
STREET ADDRESS T STREET ADDRESS
omv-grap S WA Eoe T oITY-§7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
im;c:lgd on gis report or su plement’?a'ljreporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attaghmeft with an address, wi alother like empowered. 3 g V’_ —
- - h— — ~ .
SIGNATURE; AN /722:(:,04 /V"cm—l -14-0 Y. 66/ S0 43
7= JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phona #




