2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F42381 May 02, 2005 08:00 AM
1. Entity Name
' ecretary of State
JOSEPH BUNICCI, INC. .
Principal Place of Business ) Mailing Address
6420 MAYNADA STREET . . 5420 MAYNADA STREET
CORAL GABLES FL 33148 CORAL GABLES FL. 33148
Suite, Apt #, ete. Suite, Apt. ¥, etc. o 1st MOORE CR2E034 (10/04)
City & State o City & State S 4, FE| Number o ) [Applied Fer
59-2122746 ot Appiicats
ap Country zp Country &. Certificate of Status Desired O fg'gg‘gfggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Name

léé??éoé\fgbﬁ?fﬁEEHQL%D #610 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33137 - -

City FL | 2ip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and ‘accep:
the obligations of registerad agent. N Ry

SIGNATURE

Snature, lyped of prnted neme & regatared agenm and e f appheable {NOTE Regislared Agent signalure retac whan rensigting) DATE

FILE NOW1I FEE IS $150.00 . 9, Election Campaign Financing $5.00 May 8-

After May 1, 2005 Fee Will Be $550.00 . zee an b
» E 1 Fund Contribution.
Make Check Payable to Florida Department of State “ L AddedioFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11"
Lt PSv 1 petete 1miF JGhange  [JAst.
NAME BUNICCI, JOSEPH MAME Uqg o B
STREET ADDRESS 6420 MAYNADA ST SIRFET ADDAFSS HQLQHQ ettt |
s = 1
citv-5T-iiP | CORAL GABLES FL £lIY-S1-21P 057 BlE8-012 150,00
n TD 1 oeiste FITLE - 3 change [ A
rAME BUNICCI, JOSEPH MAME
STREETADDRESS | 5420 MAYNADA ST. ﬂ SIRFET ABDRESS
Cilr-ST-2ip CORAL GABLES FL oiry-§1-21p
nilg I s | i ) Change [ A
NAME HAME
STREE T ADOKESS SEREFT ADDRESS
CliY-SI-2P ClY-51-2IF
HILE T [ nelete " THLE [ Change Elﬁiidiitni
NAVE KAME
STHEC ADDRESS SIKEFT ADORESS
CITY-S1.7F CLY-ST-2Ie
kil 1 Delate j RO TlChange [ A
HARE HAME
STREFT ADDRESS SIREET ADDRESS
CiTY-51-2P Ty $1-21F
Tine S ) 1 oelete ) TILE [0 Change [ Adddita
NAME NAME
STREET ADDRESS SIRLC | ADVRESS
CIY-51-2F QeI 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secton 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attac nt with an addre@s, with all other Iike\?owered -

SIGNATURE: _/pletfh bsiies, . Joseph Dowice 7[/{/;( Zo5 L7954

GNAT RE AND YTBED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR T Dal Gaylme Phona #




