5

: 200 " FOR PROFIT CORPORATION M 31. 2005 8:00
ANNUAL REPORT (AR) .. ar ol, U am
DOCUMENT # P03000034806 - Secretary of State
1. Entity Name 03-31-2005 90044 032 ***150.00
COMA Y PUNTO CORPORATION
Principal Place of Business Mailing Address
2135-A CORAL WAY 2135-A CORAL WAY_,_ —— . B T B LR —— T
—MIAMI FL- 33145 = =— - = —~- ST UMIAMEFL 33145 T
e -l ‘ | ) ‘
-2 Pringcipat Piace of Business | 3. Mailing Address “
Suite, Apt. ¥. elc. Suite, Apt. ¥, eic. MOORE CR2E034 (11/03)
City & Stala City & State ! Number : Applied For
2 - de “é‘y ?c? Not Aggticabla
o - | Country Zp Country 5. Ceriificals of Siatus Desisd [ gg;fww
_ G Name and Address of Cumrent Registerad ﬁgonl 7. Name and Address of New R Agent
o e- \N-ﬂmﬂ_ —_— e ome e . - - -
ggjgizcglﬁi?}q\g{gv&s‘\ IR Sqoat Address (P.C. Bax Nurnber is Not Acceptable)
MIAMI FL 33145 S _
PN Cay FL ' Zip Coda
8. The zbove named entity submits this staternent 1or the purpose of changing its registered office or regisiered agen). o both in the State of Florida. | am famitiar with, anvd accept
the obligations of registered agent.
SIGNATURE
mmummuwmmmtmm. (NOTE: Regi Ageni ] wheiy G DATE
PN ey T o N R ELA T
W F“-E’NOWH!-- 8. Election Campaign Financing $5.00 may Bo
b o I R Trust Fund Contribution. _ AodedtoFees [ = __
g v T e e Sl T e = o = -
10. 45‘ OFF!CEHS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detets L Ocange [ Additien
NANE SUAREZ-ALFONSO, ELSA v NAME
STREET ADORESS. | 2135-A CORAL WAY STREET ADDRESS
cuy-SI- 29 MIAMI FL 33145 CITY-ST-2F
TIE O petee e DO change [ Atdilion
NAME NAME
STREET ADDRESS STREET ADORESS -
CY-ST-2 CITY-ST- 2P ’
Tme J Detens TmE Clchange [ Addition
BAME. Y . - - i, mee b et RAME e | -- - Y— AL - - - MW —— i
STREET AGDRESS : STREET ADDRESS )
ory-st-ap b Iy -ST- 2P ..
me 1 ' O petee e Ol Congs [ Addition
nE NAME
STREET ADDRESS STREEY ADDRESS
Y- ST 2P CITY-5T-2P
TE [ Deleis " IMLE Dcrange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
cm-s1-ap CRY-51-2P - .
ATME ~~ - L Sz B -~ — [Eoym ----§-TmE-- — TTL g T Clcnange, Dladanion | .. -~
NASE RAME it - S .
STREET ADORESS STREET ADDRESS
- | an-spp - - T —-'**'- - CTY-STigp |~ T T T ity - T

12 | hereby cestify that the information
incicated on
of tha corparation Or the recaiver
changed, or on an attachment wit

SIGNATURE:

is report or supplel talgeport |§lrue

US

an
o A6 exel
u Ipother i

empowergd,

/r

pplied with this filing does not quality for the exemption stated in Saction 119. D?ﬁi)(n) Florida Statutes. | further certity that the informatian
rste and that my signature shall have the same legal el
@ 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

ect as it made under oath; that | amran officer or director

NAME T EIGNING CFRCER OR DIRECTOR
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