2004.FO
ENN UAL REPORT

PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT #K12991

1. Entity Name

BONWITT ENTERPRISES, INC.

(03-01-2004 90025 008 ***150.00

Mailing Addrass

13814 SW139THCT
MIAMI, FL 33186

Principal Place of Business

13814 SW139TH (T

MIAMI, FL 33186 US us

54012343

AT D DR

2. Principal Place of Business 3. Mailing Address
14395 5w 139 ¢T 11395 Sw i34 T

Suite, Apt. #, elc, Suite, Apt. #, etc. 02232004 Ghg-P CH2EO34 (10/03
UNIT 109 Unit 109 g (10/03)
City & State City & State 4. FEI Number Applied For
Miam,; FL Miam; FL 65-0023533 Not Applicable
Zip Country Zip Cauntry i i $8.75 adciional
33/%¢ Miami ’-Datlc 33(%6 MHiam; Dq Je 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' RODRIGUEZ, ANDRES ~
13814 SW 139 CT
MIAMI, FL 33186

P Rodrisoez  dndres -

A

S}rael sdress‘ {P.0. Box Number is Not Acceptable)
43

9 SWw 13qlT

Unit 109

Ci . .
YMiam |

FL | %55 xc

is stalement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | arn familiar with, ang accept

B ndves EOc\y{quaz

A-2A3~0%

e ol registered ageni and tite if 2pplicable.

(NOTE: Regiatered Agent signalure required wheh reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 gn F $5.00 way Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ]

10.. ' . .. T OFFICFAS AND DIRECTORS 11, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me .- |DPT Oosee - J e DPT M crange [ Adgition

NAME RODRIGUEZ, ANDRES E NAME Rodriquez, Andres E

STREET ADDRESS | 13814 SW 139 CT STREETADDRESS (/9398 S 139CT UNIT 09

ory-sT-zP | MIAMI, FL 33186 CiTY-§7-7P Migm: FL3AIRG

TiTLE DVPS O Delete TILE Dv rPS W chenge [ Acdition

NAME RODRIGUEZ, GLADYS L NAME Redrisvez, Gl dys L

STREET ADDRESS | 13814 SW 139 CT STREETADDRESS | 1oy 395 S W 139 @+ YT T /oYy

o-sT-z0 | MIAMI, FL 33186 CITY-ST-2P Hiam; FL 33136

TME £ Delete TITLE [ change  [J Acdilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE - - - - 'O detete e - ) O Change [l Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP GITY-ST-2IP

TILE [ Delete TALE T change [ Acdlion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-2IP CAy-ST-72pP

TILE ] Detete TILE [TJchange [ Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CHTY-ST-71P . '

12.-] hereby cerlity thal the information supplied
indicated on this report or sup| ental repq

of the corporation or the wcsive
changed, or on an attachjwent wi

SIGNATURE:

\frue ani

all other iiks empowered,

I

ey this filing does not qualify for the exemption stated in Section 118.07(3)(), Floricdla Statutes, | further certify that the information
accurate and that my signatute shall have the same legal effact as if made under oath; that | am an officer or diractor
ogrered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AA3~04 20525122

TWE OF EIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




