2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 11, 2005 8:00 am
DOCUMENT # P04000093485 : Secretary of State

1. Entity Name
02-11-2005 90037 049 ***150.00

BONETTI INTERIORS, INC.

Principal Place of Business Mailing Address
678 SAN PABLO AVE 678 SAN PABLO AVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

Suite, Apt. #, efc. Sui'te, Apt. #, etc. 1st MOORE CH2E034 {10/04)

City & State City & State 4, FEINumber Applied For

Gz gz P pdete] LD A0-0I18 Y274 NotAppicabi |
- Zin ’ Colniry ap Country 6. Certificale of Status Desired | $8.75 Additional
N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

?%%%OPR&JSEEEE%T:%%%EI%]—DV“;#%??EINC' T ‘ S-t;e;e:Add;ess (P.0. Box Number is Not Acceptabie)
PALM BCH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and ttle d applicable {NOTE. Registared Agenl signature raguued when iamstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [] Addition
NAME BONETTI, VICTORIA NAME
STREET ADDRESS | 678 SAN PABLO AVE STREET ADDRESS
CITy-S1-2IP CASSELBERRY FL 32707 CITY-ST- 7P
TTiE D O oelete TLE {Jchange [ Addition
NAME MINARD, DONNA B NAME

_STREET ADDRESS | 678 SAN PABLO AVE R - BEZEANDRESS | e e e e - S e e o e
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TILE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . — - . .
cny-st-zp T T - oiy-st-z T - )
THLE [ Delete TITLE . [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiLE O Getete THLE [l change  [TJ Addition
NAME NAME
STREET ADDRESS § STREETADDRESS
oITY-S1-21P CITY-ST- 2P
TITLE 7 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST- 2P

12. | hereby certify that the inforfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sfipplemental report 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 corporation or thg regei Bpoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach £n addre a1 like empowered.

SIGNATURE: &ég Victroel BONETT Vippes.  02/or Jos™ 478398808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ Dale Daytma Phone 4

.
e
=
Ed




