-

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT i Apr 04,2005 08:00 AM
DOCUMENT # P00000046726 FEID Secretary of State

t. Entity Name .
BONGIOVI ENTERTAINMENT, INC.

Frincipat Place of Busingss _ . Mailing Address
649 SWWHITMORE DRIVE _ _ 649 SW WHITMORE DRIVE
PORT SAINT LUCIE, FL 34984 _ PORT SAINT LUCIE, FL 34384
" AR T

03312005 No Chg-F CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE =g R

65-1101400 Not Applicable
i y . $8.75 Additional
5. Cenilicate of Status Desired (] Fee Saquired

—_— e = T e

6. Name and Address of Current Registered Agent

BUTERA, JOSEPH G JR [ p—
649 SW WHITMORE DRIVE : DO NOT WRITE
PORT SAINT LUCIE, FL 34984 : IN THIS SPACE

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept
the abligations of registered agent. s .

SIGNATURE — - =
Sigraturs, typed o printed nome of reglstersd agent and tNe ¥ applizable {NTTE Registered Agant signatire recuired when relnsiafing) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5_Q0 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. [l Addedto Fees
10. —— — QFFTCERS AND DlH;ECTORS ) ]_ . LiijU[iDl."-:‘H 7 181:',.' i
::::f: glCIiAMONS—l;{ONALD E ' T D404/ 05-00058-010 15000

STAEET ADDRESS | 649 SW WHITMORE DRIVE
CITY-5T-21P PORT SAINT LUCIE, FL 34984

TILE DP ==
NAME BONGIOV1, ANTHONY

STREET AGUAESS | 648 SW WHITMORE DRIVE
GITY-ST- 2P PORT SAINT LUCIE, FL. 34984

TITLE pve ) ) Lo—=s = oL oL .
NAME FERGUSON, ANTHONY

STREET AODRESS | 649 SW WHITMORE DRIVE -
CI:Y-ST-ZIP PORT SAINT LUCIE, FL 34984 ) DO NOT WRlTE

TLE DVP 7 7 T IN TH'S SPACE

NAME BUTERA, JOSEPH
STREET ADDRESS | 649 SW WHITMORE DRIVE
CIY-5T-2IP PORT SAINT LUCIE, FL. 34884

TITLE

NAME

STREET ADDRESS
CiTY-5T-TP

TNLE S e = .

NAME
STREST ADDRESS
CITY-51- 0P A

dupplied with this filing does not qualily for the exemption stated in Section 119, 307, Florida Statutes 1 further certify that the information
indicated on this repart or supplerfgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation o the recéiver drftrustes empowered to execute this repart as requirsd by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 1f
changed, or on an attachment wi [fan address, with all other iike empowered.

SIGNATURE: %S{pﬁ & 5a>4rf.Jf, 3{5’,}4{ 722- 877 -5

E AND TYPED OR PRAINTED NAME OF SIGNING GFFICER OR MIRECTOR e b Daylims Phone #

A
S

12, | hereby ceni'r},; that the informatio




