2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am
DOCUMENT # K22651 SR Secretary of State

1. Entity Name
05-03-2004 90691 036 ***150.00
BONILLA ENTERPRISES, INC.

Principal Piace of Business Mailing Address
RUTH DAVID OF BOCA 915 W, 18TH STREET
1199 SOUTH FEDERALHA=—

HIALEAH FL 33010
us

us .
s RO
AT N FED W3 |
“Suite. Apt. ¥, et Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appilied For
M% r\) 65-0060891 Not Applicable
_32% q 3 @”g’ V/ﬂ( 4p Country 5. Certificate of Status Oesired [ gese ;’fq Addtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
BMUAPAL gy et (3 ;§9’%Z,%ﬁ;e§a&‘;¢
HIALEAH FL 33010 15200 FesTW

3,

. “MIAM)_LRIETS FL | 52501y

B. Therfbove named entity submits this staternent for the ose af changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

the obhgauons of registere
- i Y- 20
SIGNAHHE -
DATE

Slgnalure typed or prnidH name of regrsiared agent and tille ¢ applicable / {NOTE: Regisiered Agent Signature requrred when remstating)

N
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. (| Added to Fees -
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD ‘ [ Delete LE [ change [ Addition
NAME . {BONILLA, PAUL JR. NAME
STREET ADDRESS | 15800 W. PRESTWICK PLACE STREET ADDRESS
om-$1-ZF | MIAMI LAKES FL CITY-ST-21P
me  |SD O3 pelete T ] Change £ Addition
NAME BONILLA, MARIA NAME
STREET ADDRESS | 15800 W. PRESTWICK PLACE STREEY ADDRESS
CITY-ST-7IP MIAMI LAKES FL CITY-ST-2IP
TITLE ' O petete TITLE [ Change [ Addition

- MAME - -~ - . - wnm N NAME . : . o — - -

STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST- 7P
TILE ] Delete TiTLE ] Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS /
CIFY-ST-2P CITY-ST-2IP n
THLE [ pelete TITLE ‘W [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
e [ pelete TILE ) : [ Charge () Addition™
NAME i NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empows cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attacl t it addre empowered.
-
SIGNATURE: _ 260Y Zp5- EIUESSS
SIGNATURE AND TYPED OR PRIN‘I‘E%NWF SIGNING OFFICER DR DIRECTOR ‘ Date Dayume Phane #

\V4 ~




