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ANNUAL REPORT

~2004 FOR PROFIT CORPORATION

g_;ﬂ%,

DOCUMENT # P03000120951

1. Entity Name

PUIG AMERICA CORPORATION

'y

Principal Place of Business

707 BRICKELL AVE STE 3000
MIAMI, FL 33131

Mailing Address

'

MIAMI, FL 33131

707 BRICKELL AVE STE 3000

2. Principal Place of Business

3. Mailing Address

!IIIHIIIIUIIJIIMIIIHIiI'lH‘II!IIHIlIﬂl!llllil !I!IUIH!MIW

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

03072003 Chg-P

CR2E034 (10/03) /77 /&S

City & State | City & State 4. FEI Number q ’ ++| Applied For
q - w25 Qqq Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent
b Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE'STE 3000
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Accepiable)
o T T L S uue L 1004 »a Co. Ll

e _oe ¥ T« f T i g

0BT /04 —-0105 T35 ##585. 00
Ciy FL ] Zip Code

8. The above named enmy submits thie statement for the purpose of changing its registered office or'registerec agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and Gle it applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWIIi FEE IS $550.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TILE [] Change  [7] Addition
NAME LE NAME

STREET ADDRESS c; C.K. %IECERIA REGIONAL STREET ADDRESS

ovstze | Organizacion Cisneros GITY-ST-7IP

TMLE Paseo ‘Enrlque Eraso O Detete TITLE O change [ Addition
NAME Centro Commercial Paseo Las MerceddswRiso 3

steet aooiess | Tas Mercedes, Caracas 1060, VenezuleﬁEET ADDRESS

CITY-ST-2IP . CITY-ST-2P

MLE [ Detete ILE O cChange [ Addition
NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CAY-S7-P

TIMLE " [ Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP : CiTY-5T-2P

TILE ' [T Delete TITLE [3 Change  [] Acdition
NAME NAME

STREET ADORESS i STREET ADDRESS

CITY-$T-21P ) CITY-57-2P

TMLE * [T Detete TLE . [ change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to exetute this report as required by Chapter 607, Florida Statutes; gnd that

ddress, with all otheylike empowered.

-

changed, or on an alta‘\chment with &

y name appears in Block 10 or Bleck 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Sh

Daytime Phone #




