2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ 7 FILED

DOCUMENT # P01000097780 Feb 1 1, 2004 08:00 AM
1. Entity Neme Secretary of State
K&A PONCE CONSTRUCTION INC.
Frincipal Place of Business Mailing Address
16930 SW 288TH STREET 16930 SW 298TH STREET
HOMESTEAD FL 33030 . HOMESTEAD FL 33030
i IGEC AT
Suite, Apt. #, eto. Suite, Apt. #, elc. N MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number ' Applied Fc; -
] 65-1141989 Not Anpioanis
Zp Country Zp Country 5. Certiicate of Status Desirad O 'ﬁ?e‘gesq lﬁfgéﬁo"al
6. Name aﬁcT Add:ess of Currerrut' Registered Agent B 7. I;lame ;nd Addressioi New Ragistered Agent - _
Name
l;’g)gé%Es,&B&;LaTH STREET Sireet Address (P.C. Box Number is Not Acceptable) —
HOMESTEAD FL 33030 : = S
Cily FL } Zip Code =

8. The above naméd entity submuts this statement for the purpose of changing its regisiered office or ragistered agent, or bolh, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE — — p——
Syratnre. yped o prmted aam® of ragistered agent and title it apphcanle (NOTE Regstered Agent sigrature requared when reinstating) DATE .
FILE NOW!! FEE IS $150.00 i . )
i 8. Election C Fi
Alrtiay 1.200¢ Pl bo$55000 e ST [ $5.00 ueree
Make Check Payable to Florida Department ot State '
10 “DFFICERS AND DIRECTORS 11. ~ADDITIONS/ CHANGES TO OFFICERS AND DIFECTORS IN 13
TME PVST TE - - Ch Ade
3 Detete UNo0nnGas429 [ change  [J Adattion
fank PONCE, ABEL NAvE f2/11/04-50056-01€ 150.00
STREFT ADDRESS | 16930 SW 208TH STREET STREET AGDRESS se -
o512 |HOMESTEAD FL 33030 - wneesizp ) ) . , s
TILE D 1 petete HILE O Change  [J Addition
NAME PONCE, ABEL NAME
STREET ADDRESS | 16930 SW 298TH STREET STREET ADDRESS
cry-§1-70 | HOMESTEAD FL 33030 CITY-87-2P _ L
THLE [T Delete TLE DI Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CRY- ST 70 o o
e O oalete TITLE [T Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P o CIvY-ST- 2P ) ' o
e [ Deigte TILE ] Changs £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-$1-2P
TITLE [ Detete TMLE [ change [ Acditian
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CIFY-ST- 71 ) CITY-S5T- 2P L

12. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath, that t am an officer or director
of the corporation or the recelver or irustee empowered to execute this repost as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 114

changed, or on ant altachment an address, with ther {ike empowerad
D~ 6-0Y
3 Date

SIGNATURE:

AE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




