2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000009355

1. Entity Name

T'PONS, INC.

Principal Place of Business
2630 WEST 76TH STREET

206
HIALEAH FL 33016

Mailing Address
2630 WEST 76TH STREET

206
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90296 040 ***150.00

——wvuyy

W NERO

Il

PRIETO, TERESITA

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Cr-07030/8 Not Appticable
i Zi t "
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e -

2630 WEST 76TH STREET

Street Address (P.O. Box Number is Not Acceptable}

206 '

HIALEAH FL 33016

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad nama of registared agent and titls i appheable.

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P E [ Defete e [ change [ Addition

HAME PRIETQ, TERESITA NAME

STREET ADDRESS (2630 WEST 76TH STREET, # 206 STREET ADDRESS

CITY-57-2IP HIALEAH FL 33016 CITY-ST-2IP

TINE {1 Delete fITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2PP CITY -§F-21P

TIE. ) — . . Ol | ImE I {J Change  [] Addition
T reme - ) o " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE [ Detete TLE [ change [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TIRLE (] Delete TLE Ol crange T Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-28P GITY-ST-71P

TE [ Delete TTLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-21P

indicated on this report or supplement
of the corporation or the receiver Or i
changed, Of on anattagime

SIGNATURE:

b

12. i hereby certify that the information supp"

ﬂcé«‘— -

»-"4 *
rekesi A /4/2 7o

o

¢ with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under path: that t am an officer or director
te empoweared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
gdciress, with all other like empowered.

ﬂ"‘//’//”‘-/ FFl-vG7-7L PP

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING

OFFICER OR DIRECTOR

Date

Dayiime Phone #




