2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000001698

1. Entity Name
BOND STREET CAPITAL, CORP.

A

— P el r-'-

Principal Place of Business

312 CLEMATIS STREET, SUITE 308
WEST PALM BEACH FL 33401

Mailing Address

412 CLEMATIS STREET, SUME 208
WEST PALM BEACH FL 33401

FILED
‘Mar 02, 2005 08:00 AM
Secretary of State

MR E AL
Suite, Apt. #, etc. '—"' = Suite, Apt, #, ete. - T.‘.‘;t_ ME}ORE CR2E034 (10/04)
City 8 Sate R BV X = 2. 8 Namper Apolied For
- —— e - : . 7 95"1_882387 Not Applicable
Zip Ceuntry Zip [7 Country 5, Certificate of Stalus Desired J gi‘;?q\;;fgmm}
- 6. Name an_gjddre;;& 0urreht-Hggjstered Ajém _7: e 7. Name and Adc.lresa‘;:t MNaw Registered Agent ~
Name
8II§{EFI\CI)§I?TIPZI%EFE!E-[I-\AZA1EI'SA.STREET SUITE 500 Street Address (P.0, Box Namber &8 Not Accsptable)
WEST PALM BEACH FL 33401 - :
City Zip Code

—— - — -

%

FL

&. The above named entity submits this sta

the obligations of registered agent.

SIGNATURE

tement for the purpose of changing its registered office ar registarad agent, or héﬂ'\. in the St;té c;f Florida. { am familiar with, and accept

Sgnature, yped o prnted name of registared agent and litle | applicatls

[NOTE Regsised Agem signature requisd whan rensiatng)

DATE

FILE NOW!t FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Deparfment of Stat

9. Electton Campaign Financing $5.00 vy Be

Trust Fund Contribution.  [_]

Added to Fees

10. . OFFICERS AND DIRECTORS N K ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 11

[{1({3 PCD O Dalete L . [ change ] Addition
3

NAME REINER, BARRY P NN Hﬁlﬁ}[}ﬁ@ﬂﬂ&‘z‘ﬂma <0 0

SIRCET ADDRESS | 5236 COLODNY DRIVE STEET ADDRESS 03/ 02/ 05800k b

civ-5120  (AGOURA HILLSCA 91301 . CIY-S1-2P _

fine VSTD 3 pelsie HiLE [ Change (] Additien

NAME FORMAN, JOSEPH MAME

STREET AODRESS | 6236 COLODNY BRIVE SIREET ADORESS

civ-sr-zf | AGOURA HILLS CA 91301 CITY-ST-21P . ‘

Tl O elete nit [change £ Addition

NAME NAME

STRELT ADDRESS STAEET ADDRESS

LY. 5177 ) ] ‘ CifY-SI- 3P ~ _

HITLE O elste Ttk 3 change T Addilion

NAME NAME

STREET ADDRESS STREET ADDRECS

CITY-51.27 I . CITY-ST-ZP B )

TTLE [ pelete TILE Cchange [ Addition

NAME NAME

STREET ADLRESS STREET ADDAESS

oiTY-S1.1® o ] CIY-51-71 ;

TILE 3 Delete iMLL Clchange 3 Addition

NAME NAME

STREET AODRISS STREET ADDRESS

CUY 4128 _ CIY-SF-I

-

12. | hereby cerlify hat the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(

is report ar supplemgntal 1 r
trustee empowered to execute this report ds required by Chapter 607, Florida Stautes; and that my name appears in Block 10 ot Block 111

2/23/45

indicated on
of the corparation or the recelver
changed, of on an attachment

SIGNATURE:

¥

barss

1an &

it, Florida Statutes. | further certly that the information

repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ress, with alt other like empowered.

s:sWﬁtmi TYPET OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

Oayimna Phone ¥




