FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCGUM ENT # P04000166109 z (02-01-20035 90033 010 ***150.00

1. Entity Name

PONCE PORTFOLIO MANAGEMENT, INC.

Principal Place of Business Mailing Address ) 50 0 0 9 2 91

4225 PONCE DE LEON BLVD. 4225 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146-1826 CORAL GABLES, FL 33146-1826
ite, Apt. #, aic. ile, Apt. #, atc.
Sulle. Apt. #, etc Sulle. Apt. . ete 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumhbe Appliag For
20-307 2848 Rot Fopieais
2ij Count Zi Count iti
® . P i 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . — P
MONTELLO, LOUISR. ™
777 BRICKELL AVE., STE. 1070 Street Address {P.C. Bax Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prated name af 1egislered agenl anc slle if appicable. {NQOTE: Registerad Agent signalure raquirad when reinslalng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. . » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TME [ change [ Addition
NAME RICE, DOUGLAS N. NAME
STREET ADORESS | 4225 PONCE DE LEON BLVD. STREET ADDRESS
CITY-51-2IP CORAL GABLES, FL 331461826 CiTY-ST. 21
e [J peete TILE [0 change [ Adcltion
NAME NAME J—
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CIIY-ST- ZIP
TNLE O oelets TILE [ changs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o CITY-ST.2IP . . .
TLE O petete MLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ziP City-S1-21P
TITLE O pelete TILE D crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-S1-2Ip CITY-£1-2(P
TILE [ pelete TRE {Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
12. | hereby certify hat the information supplied wighthis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental rapo true and accurale and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfde owered 10 executa Ygis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with a drgfsgd, with all other tike owerew.
: ‘ S Joof ity -
SIGNATURE: A A d bl QIS AL/ "H g e
SIGHNATURE AND L4 N

EQ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTQR Dale Daytime Phong #

\



