FILED

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

DOCUMENT # P02000059466

ANNUAL REPORT _ ecretary of State

1. Enlity Name
PONCE RESTAURANTS, INC,

04-25-2005 90279 024 ***150.00

Principal Place of Business

25 SE 2ND AVE

STE 900

MIAML, FL 33131

Mailing Address

25 SE 2ND AVE
SUITE 900
MIAMI, FL 33131

2. Principal Place of Business

Tino Plhambra Plaza) Tos AMnambm Plao A
Suite, Apt, #, etc, Suite, Apt. #, etc.
01192005 Chg-P CR2E034 (10/03
1R Perrthnpce 4@ ° ’
City & State City & State 4, FEI Number Applied For
Com\ (Gaptes ; . Coral Lidee T/ 22-3858633 Not Appicaio

Zip

21x Y DS A

Céuntry

Country e . $8.75 Additiona!
@E l&'{ u's & 5. Cerlificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

MURAI WALD BIONDQ & MORENOQ, P.A.
25 SE 2ND AVE

STE 900

MIAMI, FL 33131

Hora; ) < Y =

%%esﬁ\oyf\iox Numberfisqulot ﬁiitici) ‘
Rathpuse 42

Dol 6 able, FL | &% \3y

8. The above named en

the obligations of registeyed agent.

mits this staterment for the purpose ol changing its registered office or registé?ed agent, or both, in the State of Florida, | am tamiliar with, and accept

fow e

SIGNATURE
Signuturs. I?fud or prntett name of regutered agont and title of applicabla {NOTE: Flegistarad Agenl signature required when relngtatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D O vt me = erange [ Aadiion
HAME ORTIZ, JOSE HAME Ok, TOSL 4
STREET ADUFESS | C/O MURAI WALD 25 SE 2ND AVE #900 smeraoness (L0 A | hambm PlAas, Perrthoose 18
omv-s1-20 | MIAMY, FL 33131 avs-zp | Coral Gables, . 3312 ¢
TILE P O Detets e [ . Change (] Addition
HAME CENTURION, CARLOS NAME Centuorion, Carlos i
STREET ADDRESS | 25 SE 2ND AVE STE 900 sees aoness THWOO A\ hAamom ?U’FZ“, e rthoEr 48
CMY-STZP | MIAMI, FL 33131 s | Gom\ ableeg T 33’.3';’
TITLE VP 7 Detete TITLE i . ' hange ] Addition
HAME ORTIZ, JOSE HAME oRTiz, 3ose
STREET ADORESS | 25 SE 2ND AVE STE 900 seer wosess 1T loe &l hpmboma, Plata ) Penrthovse 48
omv-stae | MIAMI, FL 33131 avswe |Qoral| oables, -H. 33134
L AS O Delete e rAS B Change O Adaiton
NANE MURAI, RENE NAME MudQ. ) vene
STRGET ADDRESS | 25 SE 2ND AVE STE 900 s oniss PTWoo Al hamiora, Pidaa, Bnthoue 4]
crv-si-ae | MIAMI, FL 33131 avsie | Lomal oakileg , H 22134
THE SEC 0] Delete HmE Sec. ' nange [ Addition
AN ORTIZ, JOSE AN oeTia, STOSE P gﬁ 4R
STREET ADDRESS | 25 SE 2ND AVE STE 900 st onmess JT W O Al hAmbr a2A, Binthowse
eY-stIP | MIAMI, FL 33131 aestze | rpea| Cable |, TH- 2333¢
TITLE O Detet e ' Ochenge L] Addition
NANE NAME
STREET ADDRESS STREET AJORESS
CryY-57-2IP Ciry-ST-2IP

12, | hereby certilg that the information syl
indicated cn thi
of the corporation or the receiver ardfustee empowered 10 executa this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit

SIGNATURE:

s report or supplernepffal report is tr

n address, wil

plied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | turther certify that Lhe information

ue and accurate and thal my signatura shall have the same legal affect as if made under oath; that | am an officer or direcior

h all other likg-pmpowered. .
ee U o, Ag

BIGN?"‘URE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uaty Daytiins Phona #

2/J‘/A ~ 2ps-4yy-plo!

[



