[

2004 FOH PROFIT CORPORATION

ANNUAL REPORT (AR)..

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P03000034606

1. Entity Name
COMA Y PUNTO CORPORATION

Secretary of State

04-21-2004 90053 014 ***150.00

Principal Place of Business Mailing Address

2135-A CORAL WAY 2135-A CORAL WAY VUINYLLL
MIAMI FL 33145 MIAMI Ft, 33145
'
11l
2. Principal Place of Business 3. Mailing Address ' 1”
i I BF
Suite. Apt. #, elc. Suite. Apt, #, efc. MOORE CR2E034 (11/03)
City & State City & State 1 Number Applied For
2 Zﬂf - 69 '?C? Not Applicable
op -| Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
} Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Rogistered Agent
) S . e e e e e .. . e - Name — el - ‘ - - 1=
SUAREZ-ALFONSO, ELSA -
~ 2135:A'CORAL-WAY - - — - semee. oo . " | SwestAddress (P.O. Box Number is Not Acceptable) o
MIAMI FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signoture, yped o greied name of regatered agont and lile ¥ apphcabls. INQTE: Regisiered Agent wgnalne reguerad whn reirsianng) DATE
9. Election Campaign Fnancing $5.00 Mmay Be
Trust Fund Contribution. Added to Fess
10. ; OFFICERS AND DIRECTOHS | I ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . o O Detete e [ Change [ Addition
NAME SUAREZ-ALFONSO, ELSA . HAME
STREET ADDRESS 12135-A CORAL WAY STREET ADDRESS
om-si-zP | MIAMI FL 33145 crY-s1-2p
e [T Detere TME [JChange [ Addiiicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CrTY-§§- 717
TIE 3 Delete IME ' l:| Char.;e |:i Addition
{71 SN I, - - ti. mmme e e NAME. R —_ —— - P
STREET ADDRESS i STREET ADDRESS
223 5. R - e e i —_ _ Romsrze P
TmE O oelere TIME CiChange [ Addition |
WAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-5T- P
ITE J pelets TALE 3 cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-57.2F Cify-S1- 2P
WILE [ pelete TIE Ccrange [ adattien
HAME NAME
STREET ADDRESS STREET ADDRESS.
iy -51-2P CITY-5T-1p
12. | hereby certify that tha information pplled with this filing does not qualify for the exemption stated in Saction 119.07(3){i}. Florida Statutes. | further cerity that the information
ingicated on this report or supple rate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation ¢r the receiver le this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment witly a ther likp empowared.
SIGNATURE: 04.12.04 305) 866 2946
SIGNATUR OFRCER DR Cate Daylms Phone 3




