FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 08:00 AM

—— . _ANNUAL REPORY Secretary of State
DOCUMENT # P95000016781 ry

PENT THOM, INC.

Principal Place of Eusines-s‘ — Mailin§ A;:Idtess

417 £ SHERIDAN STREET 417 E SHERIDAN STREET

STE 129 STE 129

DANIA BEACH, FL 33004-4603 US DARIA BEACH, FL 33004-4603 US

----- 1 AR

02062004 No Chg-P CR2EQ34 (10/03)

| DO NOT WRITE IN THIS SPACE | ]

65-0551925 3y Mot Applicable
_ o 5. Cettifcate of Status Desied  []  38-19 Addional

Fee Requined

Tt L A

8. tlame and Address of Gurrent Registered Agent

DE

KSAGE SOLUTIONS ING. , 00 NQT WR{TE )
417 E SHERIDAN STREET # 129 : RS ”~
DgNiASBE:?CHfFLSSSOOHGW IN THIS SPACE

R

£. The above named entity submits {nis statermnent for the pwipose of changing its régisléred oiflice of regisiered agent, or both, in the State of Florida. T.am familiar with,
the ohiligations of registered agent.

and accept

SIGNATURE ) 5 ey o e O, J——— . 2 : -
Signature, lyped or pramed name of regisiered aaemand 11  appricable, (NOTE: ﬂm!afw:wwmd:ﬂm renfnna) DATE .
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion, 0O AddedioFees
® . GFFiCERS AND DIRECTORS . N [ T T S s T
TILE D
NAME ECHAVARRIA, JUAN M

STREET ADDAESS | 56 THOMAS ST UNIT & PENTHOUSE

cy-:

ST-2P NEWYORK, NY 10013

TTLE

D

WME ROTHSTEIN, ILANA . ' | R, SE. e e
STREETAQRESS | 56 THOMAS ST UNIT 6 PENTHOUSE o - ORATRA0E -0 SR-008 IRGLG
CITY-S7-2P NEWYORK, NY 10013 .. B U T TP TP PO TIPS PUCTURL IO I IV PR PAS PR PCH DL R SIS
TTLE D

NAME DEL VALLE, MILLY

o | DANIABEAGR FL 350044603 i DO NOT WRITE .

e
NAME

STREET ADDAESS

£iy-

IN THIS SPACE

ST-2P

TME

RAME
STHEET ADORESS.

CiTY-

S7-2P

TTLE
HANE

STREET ADDRESS

CITY-

§7-ZP

IR T S A TRV I

12.

SIGNATURE:

I hareby certify that the infrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the infarmaltion

indfcated on this report 8r supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer ar director

of the corpotation o1 the recelver of rustee empoweret! 1o execuls this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oronana ment with an address, with all other iike empowered.
~

4

D OR PRINTED HAME OF HGHING DFFICER OF DIRECTOR




