FILED
2004 FOR ;‘;SSELTR%?’%';%RA"?N Mar 11, 2004 08:00 AM

| DOCUMENT # 482855 —Secretary of State
BONA, INC.
} Principat Piace of Business Mailing Address
FATHOLSE POINT.FL 33504 US FGHTHOUSE PONT.FL 33064 US.
AR RERmER R
o 03052004  No Chg-P CR2E034 {10/03) -
DO NOT WRITE IN THIS SPACE P " [appled T
59-2829224 i NotApplicable
5. Certificate of Status Desired [ gese-gesq Aditlonat

§. Name and Addregs of Current Registered Agent N —_

s e - DO NOT WRITE
LIGHTHOUSE POINT, FL 33064-7762 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its regiszérad office or ragisterad agent, o both, in the State of Florida, | am familiar with, and accent
the obiigations of registerad agem..

SIGNATURE ——
Hgnature ypkd o primad Hane of tegistered agent and Gile i spplicabla. {NOTT Regisiered Agont signature requined when reirstating} DATE
FILE NOWIN S $150.0 8. Election Campalgn Financing $5.00 Moy Be
After May 1, ZQMF!EEE:N;?; ho 55050.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS i
HIE P
A SYLVESTER, VITO &
STREETADDAESS | 2021 NE 24TH STREET i -
vy 51 p LIGHTHOUSE POINT, FL 330647762 15881388{38543;3 -
— . : - 08/11/04-B0D47-083 15000
NAME SYLVESTER, VIRGINIA

STALET ADDAESS § 2021 NE 24TH STREETY
Ty -ST-2F LIGHTHOUSE POINT, FL 330847762

TLE
hAME

o s | DO NOT WRITE
IN THIS SPACE

KARE
SEAECT ADDRESS
CITE-SE-2F

WitE

Nt

STAEET ADDRESS
CIry-ST- 29

TILE

NAME.

STREET ADDRESS

CEY-ST-Z4P__ . , )

12. { hereby certify that the information supplied with this ﬂling does net qualify for the exemplion stated in Secticn 1 19-07$3}ﬁ]. Florida Statutes. | fw._her certify that the information
indicated on this repor or supplemental report is true and accurate and that my sigrature shall have the same tegal etfect as il made under oath; that § am an officer or divecior

of the corporation or the receiver o rustes empowered Lo eaacute this repod as required by Chapter 607, Florida Statites; and that my nams appears In Block 16 or Block 11
changsd, or ort an attachment with an address, with all cther ke smpowarad.

SIGNATURE: XQZ-Z? A MW [T - N~ Gry-2F2.5022

TUAE me OR PRIRTED NAME OF SIGNING OFMCER OR DIRECTOR Daie Sayl¥no Phore #
£ .




