2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 13,2004 8:00 am

DOCUMENT # K49043 cretary of State
1. Entity Name 09-13-2004 90004 035 ***150,00
C & R BUONOMO ENTERPRISES, INC.
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGG ROAD 5722 SOUTH FLAMINGO ROAD
STE 312 STE 312 54072718
CQQPER CITY FL 33330 COOPER CITY FL 33330
us . u . us
Suile. Apt_ #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0084699 Not Apglicable
ap County zp Country 5. Cerlificate of Slatus Desired O ?eae';fq&gg;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;J%NE‘?Oth@r’l:lRFOLSfE'\-M;\IéO .ROAD I étreel Address {P.C. Box Number is..Not Acceptable)
#312
COOPER CITY FL 33330
. City ) FL Zip Code

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

SIGNATURE

Signawire. lyped or primed name of registered agent and tilg it applicable, ) (NQTE: Registered Agent signature required when reinstating) DATE

S.607.193(2)(b), F.5., allows far the waiver of the $400.00
late fee. By checking this box, the corporation certifigs it
did not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added ta Fees

10. E OFFICERS AND DIRECTORS 11, ADDIFONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

e PD [ cerete TITLE [ Changzs  [J Addition

NAME BUONOMO, CHRISTCPHER NAME

STREET ADDRESS | 5722 SOUTH FLAMINGO ROAD STREET ADDRESS

CITY-ST-ZiP COOPER CITY FL 33330 CITY-ST-ZIP

TMLE L |»] 3 elete TITLE ' [JChange  [J Addition

NAME BUONOMOQ, ROSE NAME

STREET ADDRESS | 10929 NASHVILLE DR. STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2P

TLE £ Delete TLE [ Change [ Adaition

HAME NAME

STREET ADDRESS ) A . STREET ADDRESS )

emv-stpe | T T o T st Sl T T m T e e

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-ZiP CY-ST-2IP

THILE [ paiete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e {7 Delete TITLE [ Change [ Addition

NAME . ‘ NAME

STREET ADDRESS . - STREET ADORESS

CITY-ST-2IP , ‘ ’ ‘ CITY-ST-2P

12. | hereby certify that the information suppli ith this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental s true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

tg execule this report as requir y Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

ose. Oprome 9 SY S S

Dﬂ'yume Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

1

1




