| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000091033 02-10-2005 90052 037 ***150.00

1. Entity Name

PUNTO DE ENCUENTRO, INC.

Principal Place of Business Mailing Address
843 SW 71 COURT 843 S 71 COURT . 90013114
MIAMI, FL 33144 MIAMI, FL 33144 '
ite, Apt. # . i . #, etc. .
Suite, Apt. #. etc Suite. Apt. #, etc 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F¢
59-3603729 Nol Applic
Zip Country ap Country 5. Certificate of Status Desired | $8 75 Additional
~ Fee Required
‘6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

GONZALEZ, DAVID M PRESIDE
843 SW 71 COURT Street Address (P.O. Box Number is Not Acceptanle)

MIAMI, FL 33144

City FL Zip Code

8. The above named entity submit
the obligations of registered

s statement for the purpose of changing its registered office or registered agent, or both, in the State cf Floriga. 1 am familjar with, and act

SDgvr) g@n 1le2 ff L /;o

1
SIGNATURE $§(\
Sinod or printad M—:—Eed agent and thla it eppl:wblo (NG?E Registerad Ager: signatura mqu,f«.c wher: reingtating) / DAT}/
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIELE [CIchange [Jad
NAME GONZALEZ, DAVID M HAME
STREET ADDRESS | 800 NW 106 AV # 8 STREET ADDRESS
CiTY-Si-ZP MIAMI, FL 33172 CITY-ST-21P
TTLE VT 3 nelete LE O thange  [JAd
NAME GONZALEZ, HERMINDA NAME
STREET ADGRESS | 843 SW 71 COURT STREET ADDRESS
‘or-sT-2P - | MIAMY, FL 33144 -= - - - CITY-$1-2F - - - . - .
L sD W Delere TNE Clctange [ Ad
HAME ROJAS, VICTORIA E NAME
STREET ADDRESS | 843 S W 71 CRT STREET ADDRESS
CITY - ST- 2P MIAMI, FL 33144 CITY-S1-ZiP
TiTLE 3 Delere TIHE [Jchange [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CIFY-S1-ZiP
TiILE {7 Delete TITLE [Ochange [J4d
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-SI- 2P CIRY-5T-7P
THiE 3 elere TILE [OJchange  [Jad
NAME NAME
SYREFT ADDRESS STREET ADORESS
CITY-ST-2P CIEY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the infarmati
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as ¥ made under oath; that | am an officer or direc
of the corporation or the receiver or trusp -mpowared to axecute this reporl as required by Chapter 607, Florida Statutes; and lhat/ rame appears in Block 10 or Bleck -

changed, or on an attach s, with all other lixa empowered
DUt 9 f Y4

SIGNATURE-



