2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # P956000086385

1. Entity Nama
POINCIANA ASSOCIATES, INC.

Principal Place of Business Mailing Address

3977 SOUTHWEST 8TH STREET
SUITE 205
MIAME, FL 337134

SUITE 205

"3671 SOUTHWEST 8TH STREET
TMIAME FL 33134

DO NOT WRITE IN THIS SPACE

Secretary of State

AEREERARAMEATMIERb

02072005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0630960 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

5. Name and Address of Current Registerad Agent

LARRIEU, MANUEL A
3971 S.W. 8TH ST. #205
MIAML, FL 33134

~ IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageﬁt,br both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirted name of registerad agent and lite i appiicable

(NOTE. Ragisterad Agent signature raguirad when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After NMay 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Caontribution,

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PTD -

LARRIEU, MANUEL A
3971 5.\W, 8TH STREET, SUITE 205
MIAMI, FL 33134 -

TME

NAME

STREET ADDRESS
CITY-§T-2P

V8D

LARRIEU, JORGE A
3971 S.W. 8TH STREET, SUITE 205
MIAMI, FL 33134

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S57-21P

TITLE

NAME

STAZET ADDRESS
CITY-8T- 2IP

TITLE

NAME

STREET ADDRESS
CIry-§7-2Ip

TITLE

NAME

STREET ADDRESS
Cimy-§1-2iF

Al g%ﬂiﬂi 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cettify that
indicated on this
of the cerporati
changed, or on'a

SIGNATU

al ent with an addressgwil

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

t or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director

a receiver of trustee empowere’iri'i to ex?ﬁula this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
other like empowersd.

alos 305 Y-l

Mauoel A dsva

stauawnésqn?ﬁan OR PRINTED A DF SIGNING OFFICEA OR DIRECTOR

v a\‘

Bad Daytlra Prone #




