2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K79513

1. Entity Name

BONANZA INTERNATIONAL INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90018 005 ***150.00

Principal Place of Business

99 NW 183RD STREET, STE 237
MIAMI FL 33169

Mailing Address

MIAMI FL 33168

99 NW 183RD STREET, STE 237

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0112640 Not Appiicable
Zio Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬂfdditional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

EEN — A = —= - - P o —— *‘Name - - - = == = e mmme o et c———

MCCOY, J;AMES L
122355 Nw 235u ST
Ocala, FL 349482,

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent. X e s &5 L@C\Co‘—\*
SIGNATURE Oy, Q WC-

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

4

Signaturftypedk printad name of registered agent and tite it applicabie. Q {NGTE: Registared Agen! signature required when reinstating)

L.

0,

9. Election Campaign FFinancing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THE M 3 Delete TME K Change  [] Addition

NAME MCCOY, JAMES L. NAME

STREET ADDRESS |99 NW 183RD ST STE237 STREET ADDRESS 12255 mw 35 ST

cmy-ST-zp - |MIAMIFL 33169 CITY-ST-Z1P OcALA L RYYK?

M VPST B Delete NMLE ' [ Change  [J Addition

NAME COHEN, MICHAEL J NAME

STREETADDRESS (©9 NW 183RD ST STE237 STREET ADORESS

GITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP

b1 T IOR { - R i - - Bl pelete - - TILE- . S{T_ e et e e smmmes = e e |2} Change- = B Addition-

NAME MCCOY, DOUGLAS NAME _ _ o .
“STREETADDRESS |09 NW TB3RD'STSTE237 — -~~~ 7 777 SmEETADORESS | T T ° T T i Tt

CiTY-51-21P MIAMI FL 23158 CIrY-§1-2IP

TITLE T Delgte TIMLE [ change [ Addition

NAME § name

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2P

THLE [ Detete TME [Jchange [ Addition

NAME NAME

STREET ADURESS STREET ABDRESS

CITY-ST-ZP GITY-5T-2P

TmE ] Delete TITLE [JChange  [] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CiTY-5T-7F CITY-ST-2P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. 1 hereby certify thal the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yy /ule 352 RS5/-03%2 6
Dato

Tames L. M Lo¥ .mm C\W‘:Q\
TN\

SIGNATURE AND TYPED OR PRINTED NAME OF Qﬁ& OFFICER GR DIRECTOR

Daytime Phone #




