2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P98000077856
1. Entity Name

PETER J. PUENTES, INC.

Secretary of State

Malling Address

9338 WILDWOOD AVE
HUDSON, FL 34669

Principal Place of Business

9338 WILDWOOD AVE

HUDSON, FL 34669  US Us

DO NOT WRITE IN THIS SPACE

+ OO AT

03222005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3531590 Not Applicable

5. Cerificate of Status Desirad O $8.75 Adduional

Fee Required

6. Name and Address of Current Registered Agent

PUENTES, PETERJ
9338 WILDWOOD AVE
HUDSON, FL 34669

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits {his statemertt for the purpose of changing its registered of
1he obligations of registered agent. :

SIGNATURE

Hice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signoire, lyped or pRntad nama of ragistarad agant and e If applicable

NOTE Repislersd KGBFT tgnature requliad when einstaling)

%

DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution.

9. Election Campaign Financing

T W R T T

$5.00 May Be
Addad to Fees

[

10. OFFICERS AND DIRECTORS

DPST

PUENTES, PETER J
9338 WILDWOOD AVE
HUDSON, FL. 34669

TE

NAME

STREET ADORESS
LTy -57-29

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
ooy -§1-27Ip

TILE

NAME

STREET ADDRESS
CITY-47-2I8

TITLE

NAME

STREET ADCRESS
CITy-ST-21

TIRE

NAME

STRELT AODRESS
Cmy-sT-21p

.......... e YNDONERRSTD
T4/01 7O5-E0008-012 150,00

DO NOT WRITE
"IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not quality for the éx'ém'pﬂon stated In Section 118.07

indicated on this report or supplemenital report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 execute this report as required
changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: X,

gi%)fi)f Florida Statules. 1 further certify that the information
shall have the same legal effect as if made under oath; that ] am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x_3/sofes”

LB El'énnruaj?ln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

Daytime Phare #

e



