2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G56750 B Apr 01, 2005 08:00 AM
N P
1. Enity Name Secretary of State
BONITA GROVES, INC.
Princlpat Place of Business — T 7 Mailing Address
12765 W FOREST HILL BLVD 12765 W FOREST HILL BLVD
#1304 #1304
WELLINGTON FL 33414 _ WELLINGTON FL 33414
Suits, Apt. ¢, ets. — Suite, Apt. #, ofc. o 1st MOORE CR2E034 (10/04)
City & State T City & State — 4. FEI Number Applied For
o _ 59-2325132 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired 0 $8.75 addtional
o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Eggé%d%gg%m DR. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414 -

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S S
Sgnaturo, typed o :mnlid nama of (agustered aganland titley' fappﬁoanle (NOTE Rogrstarad Agant sigaature requua_dwhen wsaag) . DATE
1! ' ’
FILE NOW!: FEE IS $150.00 , 9. Election Campalgn Financing $5.00 may Be
After May 1, 20056 Fee Will Be $550.00 | Trust Fund Cantribution.  [C]  Added 1o Fees

Make check Payabie to Florida Department of State )
10, T OFFICERS AND DiREt:_Tbns A ET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets Lt . [Jochange [ Addition
N PERALES, JESUS M. NANE - UD000283071
STREET ADDAESS | 1586 GRANTHAM DR. STRETT ADDRESS 04401 /05-80012-010 150,00
CiTY-ST- 4P WEST PALM BEACH FL L ) LS5 20
Lk W [ Delste THLE ] thange ] Addition
NAME PERALES, MARIA NAME
SIRFET ADDRESS | 1586 GRANTHAM DR STREET ADDRESS
CiTy-§7-21P WEST PALM BEACH FL . CY-ST. 7P
nhE T : T Ot - T [Jchange [ Addition
NAME PERALES, MARIA NAME
STRECT ADDRESS | 1586 GRANTHAM DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 L Cltv-s1-2F )
RILE ] [T Celete NILE [ change 7 Addilion
NAME PERALES, MIGUEL R HAME
STREET ADDRESS { 11750 ST ANDREWS PL APT 305 STREET ADDRESS
CITY-$1-2P WELLINGTON FL 33414 CHY-51- 2P )
TITLE [ Detete HLE O change [ Addition
NAME MAME
STRELT ADDRESS STRELT ADDRESS
CTY-ST-21P - o I CIre .S 2P
me 7 Delate HiLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAF 55
CITY- ST-21P n \ CITY-ST-2P

oY H.for the exemptior stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gurate-emnd hat my sighature shall have the same legal effect as if made under oath, that | am an officer or directer

e ute this repog as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
WETE

12. | hereby certify that the inforgation &
indicated on this report or sfippiem
of the corporation or the recaiver ol
changed, or on an attachmgnt withy 4

SIGNATURE: JESUs M Perpe 3/2‘1/05 S6/~7498- j_&z,z

FAME OF SIGNING OFRCER OR DIRECTOR Cale Diaytkne Phone 4




