2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P02000124789 & ecretary of State

1- Eniity Name 04-01-2004 90005 016 ***150.00
INVERSIONISTAS PUNTO ASUL, INC. o '

Principal Place of Business Mailing Address
64 E 65 ST 64 E 65 ST

HIALEAH FL 33013 HIALEAH FL 33013 54 0249 8h

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ED34 (1 1/03}

City & State City & State 4. FEI Number Applied For
30-01 33548 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'gesq Iﬁ?g&ﬁ”"a'

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

Name

EQERB%NS’-?‘LEJANDRO P Sireet Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013

Cry FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or prmted name of registared agent and iitle if apphicabla. (NOTE. Reqistered Agenl signalure reguired when reinstating} DATE
.. FILE NOWH! FEE IS $150.00 - . . .
o T = WIS, ) 8. Election Campaign Financin
% ‘After May 1, 200‘—‘F9_° will be $55_0_-°° Sl Trust Fund C::nlr?bution. ° | fdsd'g({ohli?;fe
. "Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Detete TITLE [ Change [ Addition
NAME PADRON, ALEJANDRO P NAME .
STREET ADDRESS | 64 E 65 ST STREET ADDRESS
CI7Y-S1-2IP HIALEAH FL 33013 CITY-ST- 2
TME O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete THLE [J Change [ Addition
[ . NAME
STREET AGRAESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2iP
TITLE [ oelee e O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P eny-s1-2p
TILE (7 oetere L [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: Al P 3// D-} 7/" 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




