. FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgigmgmly E NT # P04000066796 02-16-2006 90053 020 ***150.00
THE PCINT #1604 CORP.
Principal Place of Businass Maifing Address guve- o
2875 N.E. 1915T STREET, 801 2875 N.E. 1915T STREET, 801
AVENTURA, FL 33180 AVENTURA, FL 33180
T v U OO Lo
Suite, Apt. #, ete. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
74-3140874 Not Applicable
Zip Countey Zp Couriry 5. Certificate of Status Desired 0 Efe'gil‘ﬁ?:;ﬁonal
6. Name and Address of Current Registaered Agent 7. Name and Address of New Ragisterad Agent

Name

WEALCATCH, MATTHEWB
SERBER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
TURNBERRY PL., STE. 801, 875 N.E. 191ST ST
AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this slaterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. } am familiar with, ana accept
the ohligations of registered agent.

- s
- HER

SIGNATURE
Signature, typed of printed name of registered agen and tile  appicabée. (NOTE; Registared Agen] signature required when reinstating) DATE
FILE NOW!!! FEE i5 $150.00 9. Etection Campaign Financing * ~+ « $5.00'MayBe- | revmn s e s
Aftor May 1; 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
" - Rt | : .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ change 3 Addition
NAME ESPINO, MIGUEL NAME
STREET ADDRESS | 2875 NE 191 ST #5801 STREET ADDRESS
CITY-s1-2IP MIAMI, FL 33180 CITY-ST-2IP
TMLE ] Delete TITLE [1charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . oy -51-2p
TMLE- - =~ — R 3 oelete TITLE — [ change [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§1-2Ip CITY-81-2IP
e 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8t-2p CITy-ST-21P
TIE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP ciry-st-21p
TIILE [0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-21P

indicated on this report or supplemental report is frue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empow! execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anagldress, wilh all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with th:gh—- does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
d to

Daytime Phona #

f/nb ( Emj 9326262




