2005 FOR PROFIT CORPORATION FILED

__ANMUAL REPORT | Ap .
’ pr 23, 2005 08:00 AM
DOCUMENT # ¥02601 Secr,etary of State

1, Entity Name
4125 PONCE, INC.

3= -

Principa! Placae of Business Mailing Addrass

5340 RIVIERA DR 5340 RIVIERA DR .
(ORAL GABLES, FL. 33146 1S CORAL GABLES, FL 33146 IS

: - — 0

03162005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T RopiedFr

65-0202143 Nat Applicable
5. Calficate of Status Desired [ 9879 Addiional
s, £ Lyt — Fee Required

6. Name and Address of Current Registered Agent ) - ‘ -

MARIUTTO, DONALD V. . DO NdT WRITE

5240 RIVIERA DR

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entdy submits this stalement for the purpose of <hanging ité tégistered office or régislered agent, or both, in mé State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— e —s—c o = L . -
Signaturs, typed o printed name of registered! agent and tille if applicable {NQTE. Registered Agent signature required wnan reinstating) OATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Finanging $5.00 MayBe
- After May 1, 20035 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10, — DFFICERS AND DREGTORS . P N U F ¥ ¥ ¥ 10t
e DP 34/83/05-800453-004 15000
NANE MARIUTTQ, DONALD V

STREES ADDRESS | 5340 RIVIERA DR
ury-s1-2¢ | CORAL GABLES, FL 33148 _ _ - -

TME DS - T
NAME MARIUTTO, EUGENE |
STREET ADDFESS | 7925 SW69TH TERR
CITY-ST-2P MIAMI, FL 33143 . . - - = . B

e
HAME

etz | DO NOT WRITE

me * IN THIS SPACE

HAME
STRECT ADDRESS.
CITy-sT-2P L — e T

TME

NAME

STREET ADDRESS
CITY -ST-2P

ThLE
NAME
STREET ADDRESS
GITY-5T-ZP )

et aeni sy

12. | heraby oezﬁ!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(0. Flarida Statutes. | further certify that the infarmation
indicatad on this report or supplemental repart is true 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 corperation ar the receiver.4r rustes empowered to execute this report as required by Chapter 607, Flerida Stattes; and that my name appears n Block 10 or Block 11 i
changed, or on an attachmen an address, with all other like ?mpowered.

SIGNATURE:




