. 12004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P02000007283 Secretary of State
1. Entity Name
03-17-2004 90011 041 ***150.00
PONCE 2121 CORPORPATION
Principal Place of Business Mailing Address
2121 PONCE DE LECN BLVD STE 1005 2121 PONCE DE LEON BLVD STE 1005
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 ({11/03)
City & State City & State 4, FE! Number Appiied For
30-0033162 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ?fe'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _
gl‘?IZE‘IDlyg\NNC'éSggLIJ_EELON BLVD STE 1005 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

ﬁB. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. te obligations of registered agent.

+SIGNATURE
- Signature., typed of prnted name of registered agent and tita if applicable. {NOTE. Registared Agen! signature required when reinstating} DATE
SFILE NOW"! FEE IS $150 00 ; ) R :
: 9. Election Campaign Financing $5.00 May Be
ﬂer Mav 1 2004 Fee WIII be; $550.EIG Trust Fund Contribution. O Added to Fees
) Make heck Payabla to Flortda Depanment of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dawete . e [ change {1 Addtion
NAME FRIEDMAN, SAMUEL NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 1005 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-5T-2IP
TITLE 1 petete TIME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 7 Detele TITLE [Ochenge [T Addition
KAME |1 ~- NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IF
TIRLE [[] Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE {Jchange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2ip CITY-8T-21P

12. | hereby certify that the informaliey
indicated on this repart or sydplg
of the corporation or the re =
changed, or on an attachy

SIGNATURE:

fsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal report 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
rustee empowered 10 exacute this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

e Sy beryrr

D TYPED OR PRINTED N’\nﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &




