2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED
DOCUMENT # F70764 T

Apr 16, 2005 08:00 AM

1. Entty Name : Secretary of State
BONUS FRAME & FABRICATING, INC.
Principat Place of Business — _-_ — Mailing Address
7200 NW 29 CT. : T200 Nw 28 CT.
MiAMI FL 33147 - © 7 MIAMIFL 33147
Suite, Apt #, etc T Suite, Apt. 8, efe j 18t MOORE CR2E034 (10/04)
City & State = - City & State - 4. FE! Number Applied For
P : ; 8-2191938 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Reglfstered Agent ’ 7. Name and Address of New Reglstered Agent ]
R T o Lm L T h o _Nme > 3 A N
;L%%éj %SE&CE : - Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 - -
Clty ’ F L Zip Code

o - = = - g
8, The above narbey entity submitg this staiement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations \pf kegisteyed agint,
Z _7’_, o+

Signotwa, tfud or priled nime of 9B ad agan; and tlla i appkcahs (NOTE Regisianad Agerd sigralurs “oqured wher ainstaiing}

SIGNATURE

FILE NOWN FEE IS $150.00 - '
After May 1 2005 li::Ee Will Bz%ggo 0 9. Flection Campaign Financing $5.00 MayBe
rMay 1, - - - Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, T 7 OFFICERS AND DIRECTORS ) 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P L] Delete a3 [J Change [ Addition
MAME ALUBERT, JEAN HAME i
SIREET ADDRLSS | 7200 NW 29 CT. SIRFETADDRESS l}q- ;’f D} Eg’ga%%gigl q 15{} Ba
iv-si.2r  MLAMI FL 33147 Ciir-5i- 29 £l = "
T T T o 7 Cetete e ) [JChange 1 Addition
NAMF PINDO, JESUS - = HAMF
SFRECT ADDRESS | 7200 NW 25 CT. - - § STREE! AUDRESS
Cliy-ST-2P MIAMI FL 33147 . _ fonresiap
iir S ) O peate Y mme Clchamge L1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Giiy-51-7IF ' CITY-ST 7P
e T ST - 2 Detgte -§ Tmr o O Chanq;_ ] Addition
HAME NAME
STREFT ADDRLSS SERELT ADDRESS
GirY- 5100 CiFY ST P
g o . O belsts mr CJChange T Addtion
NAME NARE
STREET ADDRESS STREET ADORTES
Iy .51 7P LY. 87 7P
e T O peiete  § #me ' S Clchange [ Addiion
HAME RAME
STREET ADORESS SIRCET ABORLSS
CITY-ST.2IF / Y. 517

12. | hereby certify that the ntorfatyn supnliéd_ v;it_h does not qualify for theﬁemptiom stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatad on this report of suppleliental report isfrue arfd accurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or diractor
of the corporation or the recdiver & trustee empdweredfto execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmerX withlan address, With allfother like empowerad, > -

TRTRSVAG I / s

SIGNATURE: , JEsvS fird oY[41%5 | 3055635*7791._
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MREGTOR Dad " Daylere Phono 4




