a 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000134579 '
1. Entity Name FI L E D
FONTANET AND PARTNER CORPQRATION
Principal Place of Business Mailing Address e e R LD —im
stuntiAnY i STATE
701 NE 23 5T APT 306 701 NE 23 5T APT 306 PALLAHASSEE FLOR
MIAMI, FL 33137 MIAMI, FL 33137 ALLAHASSEE, FLOGRIDA
Suite, Apt. #, atc. Suite, Apt. #, etc. 02222005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘-f2 - (@ "/ 7 80-5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami . o o
CASAS,.DIEGOJOSE —-— — ~ —--—==° ~i= tovpo-v-q-r‘e—aoa SS~—Sevorees
701 NE 23 ST APT 306 Street Address ({P.O. Box Number is Not Acceplable)
MIAMI, FL 33137
2300 Coral Way Sorte 20l
Ci . d Zip Code
ty e am - FLI Aty 5
8. The above named entity subrits this statement for the pyrpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r@gistered agent. / /
e - s/9/05
SIGNATURE -
Signature, typed o priniect nams of registered agent and title i apokcabie. (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Be
AﬂerF *Eyﬁ?%léstEeEelaif:E: :5?50_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TmE I Change {7 Addition
DAME FONTANET, ZANITH NAME . I e . L
STREET ADDRESS | % 701 NE 23 ST APT 306 STREET ADDRESS 1 l:j.l;}-lj g.fi P 14- ' o 1(:;:? 7
arv-stze | MIAMY, FL 33137 oiy-ST-2¢ 05/13/05--01004--003 #1535,
THLE v Wne\e[a TIVLE I change [ Adgition
NAME CASAS, DIEGO JOSE NAME
STREET ADDRESS | % 701 NE 23 ST APT 306 STREET ADDRESS
CrY-S1-2P MIAMI, FL 33137 CITY-§1-2P
Tiree B3 Detete e D Crange {7 Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P
TILE . [ Delets TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-57-2ap Criy-S1-2P
TILE [ Delete TMLE [l Ctange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS { \\:\
CITY-ST- 2P CITY-ST-2P
TITLE O Delete me 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
€y -ST-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 11907}3)0). Florida Statutes. | further certify that the information
indicated on this rapor or supplemental raport igtrue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustes e 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with g r like empowerad,
\ ) Qﬁm/f 10,2005

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DXRECTOR Date Caytime Phone #

SIGNATURE:




