- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P99000055066 Secretary of State
1. Entity Name
PELICULAS PONDER, INC. 05-03-2004 90743 009 ***158.75
Principal Place of 5usinass Mailing Address
1717 N. BAYSHORE DR., STE. 1037 1717 N. BAYSHORE DR., STE. 1037
MIAMI, FL 33132 MIAMI, FL 33132
P s (DR T

Suite, Apt. #, etc. Sulte, Apt. #, efc. 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- - - — e e e - - ———— |—=—65-0928726—— Not Applicabte®|
2ip Country zp Country §. Cerificate of Status Desired M Ei‘gfq:;ﬂ"o"a'
6. Name and Address of Cumrent Ragistered Agent 7. Name and Address of New Ho_g_llt«od Agent
- Name

PONDER, LYNN
1717 N. BAYSHORE DR., STE. 1037 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33132 ©

v

; City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printec narme of registered agent and ttle if appiicable, (NOTE: Registerad Agent signsture required when reinstating} DATE
FILE NOWIII FEE 18 $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ belete TME [ Change - [T Addition
NAME PONDER, LYNN NAME
STREET ADDRESS | 1747 N..BAYSHORE DR, STE. 1037 . . STREET ADDRESS . -
CTY-ST-2P MIAMI, FL 33132 2 CIFY-ST-21P
me D & Deiee Tme ) Cemdnm [l change  CRAddition
HAME RIVERA-DIEZ, LUZETTE M A NAME MOSL‘:% T Yy q,g o247
STREET ADORESS | 1717 N BAYSHORE DR, SUITE 1037 seer aosess | 1111 N MLQWU e {
CITY-ST-2P MIAMI, FL 33132 . CiY-87-2P M L D3 =)
TRE . 7 delete me [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Criy-§T-2P .
TME 1 pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
THLE [ Delete TITLE Clchange [T Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST_-BP
TME . £ pelete TME O change L) Addition
HAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2P et e = - e e CITY-57-2P - —

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with & er fike empowergd E

SIGNATURE: ?7( /e

mn.\ﬂfym TYPED OR PRINTED NAKE OF Si0fENG OFFICER OR DIRECTOR Dats . \_o.y«rnrﬁem. ]




