-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 A?

DOCUMENT # F04000001698 Secretary of State
1. Entity Narme
BOND STREET CAPITAL, CORP.
Principal Place of Business . Mailing Address .
312 CLEMATIS STRELT, SUITE 306 312 CLEMATIS STREET, SUITE 306
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T s N ERAT A
Suite, Agl. #, elc. - Suite, Apt. # elc. 03282006 - Chg-P CR2EG34 (11/05) ’
City & State Clty & State © | 4. FEl Number Applied For
] 95-4882387 Not Applicable
&p Country zp Gauntey 5, Cerfificate of Status Desired [ gi';igfjfmai
6. Neme and Address of Current Reglstered Agent _ 7. Name and Address of New Registerad Agent

Narme

CLIFFORD . HERTZ, P.A.
ONE NORTH CLEMATIS STREET, SUITE 500 : Sirest Addrass (P.O. Box Numbaer is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL J Zip Code

8. The above named entity submits this staterment for the purposa of changing its reglsterad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accépt
the ghligations of ragistered agent.

SIGNATURE - — — — — -
Signature, yped o printed name of mpistered agent end Gtle f aopToabie [MOTE Regh d Agent sig requirsd when ra¥ 5} CATE
e e T T ey
- S BUALRR s ot 8 o N
FILE NOWI FEE IS $150.00 9. Election Campaign Finencing $5.00 Maype | Wo/Pa/0G-BU0G3-001 150,00
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added o Fess
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 1 Delete THILE ] Change ] Addifion
NAME REINER, BARRY P NAME
STREETADDRESS | 5238 COLODNY DRIVE STREET ADDFESS
CiTY-57-2IP AGOURA HILLS, CA 91301 . GiTY-ST-2IP
TILE VSTD 3 Detete e AChange ] Addition
NAME FORMAN, JOSEPH NAME
STREETADDRESS | 5236 COLODNY DRIVE STREET ADDRESS
Cy-sT-7p AGOURA HILLS, CA 91301 . CITY-5T-2¢
TiTLE I Delete TME ' TlChange 1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- TP ) L
TiLE 1 Dekete TE T ' TIcChange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-31-1p GTY-5T-TP
TME 1 Defete THLE ] Change ] Addiflon
NAME RAME
STREET ADDRESS STREE1 ADDRESS
CITY-o7- 7P CITY-ST-2F
TILE 1 Delate THLE I Change 3 Addition
NAME MAME
STREET ADDFESS STREET ADORESS
CiTY-5T-2P CITY-ST- 2P

12. | hereby cenify that the infermatign supplied with this -fiiing does not qajalify"fé! the e)lemp-tibns sontained in Chabter 119, Florida Statuwtes. | further certify that the information -
indicated on this report or supplfmenta r S Yrue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the rece e empowerad o execute this report as required by Chapter 807, Florida Statwtes; and fpat my name appears in Block 10 or Biock 11§

changed, or on an attachmer} dress, wih all other like smpowered
i

SteNATURE: __{J] [ —— . V/Eﬁ" 6’5

sndihiuns[ﬂ TYAED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

4

Daylms Fhona ¥




