2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P02000007293

1. Enlity Name

PONCE 2121 CORPCRPATION

04-11-2005 90190 025 ***150.00

Principal Place of Business

7705 SW 125TH TER
MIAMI, FL 33156

Mailing Address

7705 SW 125TH TER
MIAMI, FL 33156

50036496 :

AU

Il

2. I%rincipal Place of Business 3. Maiting Address
i LH, . e, . #, .
Sute. Agl. #. el Suile. Apl. #. e1c 04062005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Appliad For
L. o )..230-0033462- — . e [~ o NotApplicatle-
Z Count Zi Count iti
P LTy P ounky 5. Certificate of Status Desired O $8.75 acdiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, SAMUEL

SAMUEL A D r1hn)

2121 PONCE DE LEON BLVD STE 1005
CORAL GABLES, FL 33134

Streel Address {P.O. Box Number is Not Acceplablea)

50 pa T

i A

T A

FL | &%) 27

8. The above nam
islared agen

¥ty submits this slatement tor the purpose of changing its registered office or registered :agent. or both, in the State of Florida. | am farniliar with, and accept

4’IL=IOS

(NOTE: Riegistered Agent signaiure required when renstating) i ]

DATE

— =

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00-—1 Trust Fund Contribution.

> 9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE (] 3 elete THLE [ Change [ Addition
NAME FRIEDMAN, SAMUEL NAME

STREET ADDRESS | 7705 SW 125TH TER STREET ADDRESS

CIY-5T-2F | MIAMI, FL 33156 cry-g1-2ip L I
HILE O Delete TLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE O Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADORESS

oY -ST-2P Ciy-S1-2p

TE | 7 Delete TMLE {JChange [ Aodition
NAME NAME

STREET ADLAESS SIREET ADDRESS

CITY-S1-2IP CilY-S1-71P

TME 3 pelete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TmE [ Change [ Adgition
MAME NAWE

STREET ADDRESS SIREET ADDRESS

CiTY-87-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lega! elfec! as it made under oath; that | am an officer or director
ustee empowered 10 exacule this repon as required by Chapter 607, Florida Sialutes: and that.my.name apoears i Blockdl or Block 114

of the corparation o the receivi
“changed, or on an ailachm

address, with ar like empowered.

SIGNATURE:

S 2 e gm s Ay

oo
ale[s _e>3-1vv4

SIG AWAND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L~

Date Baytirg Phone #




