2004 FOR PROFIT CORPORATION

““ARNUAL REPORT (AR) FILED

DOCUMENT # 692858 Feb 04, 2004 08:00 AM
. Ently Narme Secretary of State
BONANZA GROUP, INC.
Principal Place of Business Maiting Address
2536 SW 25TH TERR 2535 SW 25TH TERR
MiAM FL 33133 MEAMI FL 33133
us Us
Suite, Apt #, elc Suite, Apl #, elc MOORE “CRZEC3S (11/03)
Ciy & Stale Culy & State 4. FEl Mumber Applied For
59-2110713 Mot Applicable
ap Country &0 Country 5. Certficate of Status Desired 3 Ei'gigﬁﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
MName
ggggj’g\zﬁé‘g %LEJ%ITCE Strest Address (P.0. Box Number s Not Acceptabie}
MIAMI FL 33133
City FL g Zip Code

8. The gbove named enbly submits this statement for the purpose of changing s registered office or registered agent, or both, i the State of Floride. | am famiar with, and accept
the uiligations of registered agent.

SIGNATURE
Sgnatwre typed of prinfed name of regustered agont and niie ¥ apphcable. {HOTE. Repsieres AgEn] mpnatne regured whan reinstabng) DATE
FIEE NOWIH FEE IS $15000 ) )
, g. Election Campalgn Financing $5.00 Moy Be
After May 1, 2004 Fee will he_ $550.00 : Trust Fund Centribution, O Added to Fees
Make Check Payable {p Florida Departinent of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
(13 PD = Celete TRLE [3 Change ] Additisn
NAME SANDCVAL, JUDITH NANE S BEHRLIr B
STREET ADURESS | 2536 SW 25 TERRACE STREET ADDRESS 0205 04-R0N92-013 155,08
Clyy-ST- 218 MIAMI FL 33131 CiTYf-St- 2P
RE o 3 velete THLE Dichange [ Addition
HAME BRODEN, BARRY C. HAME
STREET ADDRESS |5 EAGLES GLEN STREET ADDRESS
CITY-5T-2F AVON CT 08001 CITY-§T. 2P
TTLE 1 Daiste TISLE [ Crenge [ Addilion
NAME _ WME
STAEET ADDRESS STAEET ADDRESS
CIY-51-21P CiTY-ST-7F
e 1 petste TITE [ Change [} Addition
MANE MAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 1P CIFY - ST- 21
BIE 7] Detete TRE {3 Change {3 Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
ey SY- Ip CiY-S1-2IP
TILE 7 et HHE [ Change [ Addition
HAME MAME
STREET ADDRESS STREFT ADDRESS
CoTY-T- 2P CIFY-ST- 2P

12. | hereby certily that the information supphed with this filing does not gualify for the examgition stated in Section 119‘(1?’53)(;'), Fiorida Statutes. | fusther certify that the information
smdicated on this repon or supplemental 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 the receiver ¢r trustee empowerad to executs this report as required by Chapter 607, Floride Stafutes, and that my name appears in Biock 10 or Biock 11§
changed, of on an atiachment with an address, with all othey ke empowered. | 30

SIGNATURE: 3/ dopef §8 7937

]

SIGNATURE AND TYPED COR PAINTED NAME OF SIG Daytirne Phona #



