2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

FILED
May 12, 2004 8:00 am

Secretary of State

submnls this statemepifor the p
SIGNATURE

DOCUMENT # P87000103811
4. Entity Name 05-04-2004 90127 021 ***158.75
. 6 ook ke
PUENTE AND ASSOCIATES IN DESIGN, INC. 04-26-2004 90488 017 *150.00
Principal Place of Business Mailing Address
244 VALENCIAAVE. < 2. : 244 VALENCIA AVE. 0034110
CORAL GABLES FL, 33134 , r. « CORAL GABLES FL 33134 H ’
us . us
Sutte, Apl. #, etc. Suite, Apt, #, etc. MOORE ' CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0799988 Mot Applicatsie
Zip Country Zip » Country . Lt $8 75 Additional
5. Certificate of Stalus Desired [m) _ Fae Required
6. Name and Address of Current Registered Mﬂ 7. Nama and Addnsa of New Registored Agent
—— - - .- MName c—— 2 -
— ngllEcZEL'Eﬁém’mE.E*‘“ i o ~ | Strest Addrass {P.O. Box Number Is Not Acceptable] -
CORAL GABLES FL 33134
Cily Zip Coda
o FL |
8. The 2bove admed cpli ng its registered oflicg or registered agent, or bath, in the State of Rorida. | am famitiar with,

yialam %

MWmmmemmnmr'am

(NOTE: Regiared Agend sign atule equeed whan reingieng)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs
Added to Fees

A AL i l
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
PO [ Delets TALE O crange [ Addition
PUENTE, MARTHA E NAME
244 VALENCIA AVE. STREET ADORESS
CORA), GABLES FL 33134 CHTY-5T- 29
e O3 peletz ML O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-si- CITy-ST-2IP
TITLE O petete e D) Change [ Addition
NAME — ™ - - ’ SR NAME - -
STREET ADORESS e - STREET ADDRESS |-

_Cny-sT. 2P . - - o _ _ o _Eiy.st-2p_ _ _ _ L
TITLE (J peiese it O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-st-ap CITY-ST-2P
me ) Desete TME ] chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-0P CIY-ST-29
mE O Detete ME CIohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2P City-571-2P
12. | hereby cerlify that ¢| ormanon supplied with th!s fitkny g does not gualify for the examption stated in Seati 19 D7{3)i), Aorida Statutes. | further certify thal the information

indicated on this r pental répord is tr urate and that my signature shall have thg 8 leg act as if made under oath; that | am an officer or director
the corpora culpAieS Teport as required by Chap . Florida Slatutes and thal my name appears in Block 10 or Block 11 if
changed, or i g
SIGNATUR




