FILED
.~ 2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000047076 04-25-2005 90279 027 ***150.00

1. Entity Name

2002 PONCE, INC.

Pringipal Place of Businass Mailing Address
900 INGRHAM 25 S.E. 2ND AVENUE 900 INGRHAM 25 5.E. 2ND AVENUE
MIAMI, FL 33131 MIAMI, FL 33131
s oy AT
Tivo_Alhambra PlAza Alhambra Plea
Suite, Ap. #, elc. Suite, Apt, #, etc.
01192005 Chg-P CR2EQ34 (10/03)
e 4R teathoves 4 R

City & State Cvty & State 4. FEI Number Applied For
Qortx rvivs, . Com\ Geables,  Fl. 42-1535755 ot Applicabla
%3 ‘Q’LI Cou\nBS A_ 4P 5 L} Ckoj“i _A_ 5, Cettificate of Status Desired ] E:‘;iﬁ?:;“o"al

- '6. Name and Address of Current Hogistered Agent 7. Name and Address of New Registered Agent

Mame
MURAI, WALD, BIONDO & MORENO, P.A. _Hulm_[z_)ﬂd_fﬁ_md o Horeno C' Braching P 4.

200 INGRAHAM Sireet Ar.!dress (RO} Bpx Nurnh |s Noi Acgeptable)
25 S.E. 2ND AVENUE TWwo Al R OlA2A

MIAMI, FL 33131 ‘pen_‘_houcaa 43

8. The above harned enlity submits,
the abligations of registered ag

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcopt

4 — LS foe”

SIGNATURE
Signature. typed or ppfioy name of regeelored agent and tite 1 applicabls {NOTE: Registored Agent cignatury required whan roinstating} DATE V4
FILE NOWIN FEE IS §150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
e PSTD 1 Detste e Y<STD e, %ame 1 Addition
HAME ORTIZ, JOSE NANE oMt B
STReEr AdDess | 25 SE 2ND AVE STE # 800 sweeroess [TWoD A hambm Plaen, erovse 18
Gry.sTap | MIAMI, FL 33131 avste | Rpca | (oainle f H- 33 12 ¢
TILE AS [ elete TINE. BS ~ v hange ] Addition
HAME MURAI, RENE HAME MW ra ] ency.
STREET ADDRESS | 25 SE 2ND AVE # 900 srretnoress TTEOO Ad nmbra P mHhoose 443
creatar | MIAM, FL 35131 v Opcg | gooles  FH. 3513Y
TITLE [ betete TIMLE O Change 3 addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 20 CTY-$T-2IP
TITLE [3 Delete TME [ Change L] Addition
NAME - HAME
STREER ADDRESS STREET ADDRESS
CY-§1-2P CITY-S1-2P
TTE L Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &3P CITY-8T-2IP
TIE 3 Delete TINE [ Change  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§2-2P CITY-5i- 2P

12, | bereby certilg that the infarmation supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that Lhe information
indicated on this report or supplemental orl is trug and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar direclor
empowered 10 exacute this report as req 1?{ed py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drass, wilh all other like smpawered. o O / MVW
2/4/4s" €308)444-Di0

EIGNATUR/fAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T Datn Daytare Mhone #

of the corporation or the receiver or tru
changed, or on an attachmen! with an

SIGNATURE:

[



