2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 692858 T o Mar 28, 2005 08:00 AM

1. Enity Name Secretary of State
BONANZA GROUP, INC,

Principal Place of Business  _ Q;éajling Address
2536 SW 25TH TERR 2536 SW 25TH TERR

pRseT B T

2. Principal Flace of Businass _ 3. Mailing Addrass

Suite, Apt #, atc, T o Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & State o City & State i 4, FEI Number Applied For
_ 59-2110713 Not Applicable
Zip County dp Gountry 5. Certificate of Siatus Desired O $8.75 aditional
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
'7ﬁ ; - — Mame
DITH :
gég[GDé)xAéLg %ER&CE Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 =
City T FL I Zip Code

8. The abave named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sgraturs, tvpad of prntad name of registerad agent and hillk | appicable MOTE Registorod Agert signaturs required when minslating) DATE

9. Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T =
» ; rust Fund Contribution.

Make Check Payable to Fiorida Department of State [ Added toFees
10. — OFFICERS MD_DlRECTORS ) f 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TiTLE PD - {1 Delete 13 - ~  [Jchaange [ Adition
e SANDOVAL, JUDITH e n ,ﬂ%’?g@%&% ﬁf«’_m {15050
SIRECT ADDRESS | 2538 SW 25 TERRACE SIREET ADDRESS S DD o o
CITY-§T-2IP MIAMI FL 33131 CIY 5170
TIne D T T Delete e 3 Change [ Adelition
NAML BRODEN, BARRY C. RAMF
STRCET ADDRESS |5 EAGLES GLEN SIREET ADDRESS
CiTy-57-2P AVON CT 06001 Y51 2P
nig ] S O osete  § nne [ change ] addition
NAME NANE
SIRFTT ABDRESS STREE] ADDRESS
CITY-ST. 2P E CITY- 5. ¢l
L B [ oetete IE [ cheange [ Addilion
HAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-5T-2P QY81 7P
e o - 3 Delete~ s O Change  [J Acdition
HAMF wAME
STREET ADDRESS STREET ADDRESS
SIrY-ST-2P iraSi 2P
IILE o T [ Detgte TLE [ change [T Addition
HAML NAME
SIREET ADDRESS , ) STREE] ADDRESS
iy §T-2P Gy 55 7P

12. | hereby cerlify that the information supplied with this filing does not qualify fof the exemption statad in Section 119.07{3){1), FMarida Statutes. | further certify that the information
indicated on this report or supplemental raport is triue and accurate and that my signature shall have the same legal effect as if macdle under oath, that [ am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address.wéth all other ke empowered.

#*
SIGNATURE {
BIGNATURE AND TYPED OR PRINTET MAME OF SIGH

G OFFICEA QR OIRECTOR Date Dayrins Phang #




