x FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

PEOCNU MENT # P02000038996 01-31-2005 90072 040 ***150.00
. Entity Name
BON-STAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2167 5TH AVENUE NORTH 2167 5TH AVENUE NCRTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 50003618
F PR S ARk RER A
Suite, Apt. #. etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)" " -
City & State City & State 4, FEI Number . = Applied For
NOT APPLICABLE Not Applicable
Zip Counlry P Country 5. Certificate of Status Desired | ?g'gesqﬁ?:;"o“a' k
§. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent o
.- -Name - -
KNAUST, WARREN J
2167 5TH AVENUE NORTH Sireet Address (P.0. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33713 — z
%
City FL Zip Code

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

SIGNATURE
Signawre. ypeg o printed name of fegisiered agenl and lille it applkcable (NOTE: Regigtered Agani signature required whan remetating) ) DATE'
FILE NOWII! FE-E IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST 1 Delete TITLE [J Change [ Addition
NAME NIKOLIC, BOB NAME
STREET ADDRESS | 2167 STH AVENUE NORTH STREET ADDRESS
CITY-SF- 2P ST. PETERSBURG, FL 33713 CITy-§1-2iP
THLE I petete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2IP CITy-ST-2P
TLE O Delete THILE [ Change  * £ Addition
NAME - - - co =0 NAME |- ~—- - - - -
STREET ADDRESS | _ ~ STREET ADDRESS |
CIry-Si-2P CiTy-5T-2IP
% 1 veleta TITLE [ Change ‘E:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1.ZIP
TITLE O nelete TITLE O change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iF CITY-§5-ZP

12. | hereby centify that he information supplied with this liting does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Siatules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

d

SIGNATURE: 4 / 6»’ bos Nikoese 4. 2.4 of

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFCER OR DIRECTOR Date Davytime Phone ¥




