LA A R AR S e N LA I R L s RS SR Y N R LR |

ANNUAL REPORT FILED

DOCUMENT # P03000137730 May 03, 2004 8:00 am
1. Entity Nay
FONTECLAN, INC. Secretary of State
05-03-2004 90713 002 ***150.00
Principal Place of Business Maillng Address
4656 SW. 72ND AVE, 4656 S, T2ND AVE.
MIAME, FL 33155 MIAMI, FE 33155
TR A [ B
2. Principal Placa of Business 3. Malling Address ! h:! H ii | }|' i
Sulte, Apt. #, eic, Suita, Apt. #, etc. 04292004 ChgP Ci=I2E034 (10/03)
City & State City & State l 4. FE! Number . Applied For
. 3é, —%4325 L'[ Nat Applicable
pos S P Country 5. Certlficate of Status Desired [ ggfqu"if_’:dm‘
6, Name and Address of Curront Registorod Agent ~ 7. Name and Address of New Registered Agent
- - — - - - - - Name . - - . —_—
BOLKO, BRUCE M TWheck Fout
80 S.W. BTH ST., STE, 1920 Street Address (P.0O. Box Number is Not Acceptable}

MIAMI, FL 33130

ol s 12 AE
S FL | *2%55

8. The above named anilty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offrpgistarad

’?3 P 00T ‘-A?‘i )04

SIGNATURE

Signatuie, typed or printad name of raginama agert and tite if applcable. {NCTE: Registated Agert signature required when retngiating} DATE
9. Election Campaign Financing $5.00 May Be
s C : ¥
AfterF k‘/f-aEyN]c’)gob‘gtFr.EeEe [\?Vi?ﬂgg '2350.00 Trust Fund Contribution. 0 Added o Fess
0. OFFICERS AND DIRECTORS H. ADDITIONS /CHANGES 70 OFFIGERS AND DIRECTORS 1N 11
TE D {3 Detete TMLE I Change  [C] Addition
NAME FONTE, HUBERT NAME
STREET ADDRESS | 4656 S5.W. 72ND AVE. STREET ADDRESS
STY-ST-ZIP | MHAMI, FL 33155 CITY-ST-2IP _ )
T D _ O Deete me (P . fhange [ Addtion
A .| FONTE, MICHAELL RAME Fovte , Miche [\e-
STHEEY ADORESS | 46561 S.W. 72ND AVE. s aoess | LHEG SW0 T2 AVE
M-St | MIAMI FL 33155 - | Mg, FISASS
™ D [T, E [ change [ Addition
NAME FONTE, JORGE L NAME : i
STREET ADDRESS”| 4656 S. W, 72ND AVE. - STREETADDRESS | - oo -
CmY-ST-2P | MIAML FL 33155 CITY-ST-2P
e ‘ 1 petete Tme [ change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
LTY-$7-21p CTY-ST-7IP
TIE O Delete TILE [Jchanga  [7] Addition
NKAME NAME
STREET ADDRESS STREET ADDRESS
LMrY-8T-2Ip CITY-ST-ZIP
TIE [ petste TMLE ’ [ cChange [ Additicn
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST-2IP

12. ) hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Fiorida Statutes. | 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 | am an officer or director
of the corporation o the regeiver or Irusiee gmpowerad 10 exacuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmpry with ap agafesg, with all other like empowered, '

SIGNATURE: | Plesidar '-!—i%m[ou/ (3L -5z

SMANATHRE ANC TYPRN AR PRINTFD NAMP NE RIGNIUN OFEICKR OR TRATCTAR Naretirrsas Prwina 4




