2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F70764

1. Entity Name

BONUS FRAME & FABRICATING, INC,

Principal Place of Business

7200 NW 29 CT.
MIAMI FL 33147

Mailing Address

7200 NW 29 CT.
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 047 ***150.00

I

i

|

I

PINC, JESUS
740 SE 3 PLACE
HIALEAH FL 33010

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-2191998 Not Applicable
Zip Elounrry Zip Country 5. Certificate of Status Desired a $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ¢ am familiar with, and accept

Signaturs. typed or printed name of registered agent and titte ff apphcabie,

(NOTE. Registerea Agent signatuse required when reinstatng) DATE

- -FILE NOW!! FEEIS$15000 "~ -
- "After May.1,:2004. Fee will be $550.00 - -.°
'/ Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TTLE P O Delste TILE [dchange ] Acdition
NAME AUBERT, JEAN NAME

STREET ADDRESS | 7200 NW 29 CT. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33147 CITy-ST-21P

TTLE T 7 pelete TITLE [ Ghange [ Acditicn
NAME PINQ, JESUS NAME

STREET ADCRESS [ 7200 NW 29 CT. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33147 CITY-ST-ZIP

TITLE ] Detete TITLE [ Change  [J Addition
NAME ~ NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE 1 Defete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE ] Defete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TIFLE (] Defete TMLE [ Change [ Addition
NAME MAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-§T-ZP ~ CITY-ST-2P

12. | hereby certify that thi infdgmation gupplied

changed, or on an attackment with

SIGNATURE:

adgfess, with all ather iike empowered.

ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the inforrnation
indicated on this repoX or syppiemgntal repert 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 thi recgiver orftrustee gmpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o¥)3/s¥ [(305)83S-7782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date i Daytime Phone #




