2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # M09604 Feb 04, 2004 08:00 AM
e - Secretary of State
BON SECOUR CORP.
Pringipal Place oi Business Mailing Address | )
% SUNSHINE CAB CO. % SUNSHINE CAB GQ.
4218 SW 9TH STREET 4218 SW STH STREET
MIAMI FL 33134 MIAMI FL 33134
i ey B 11111 R
Suite, Apl. #, etc. ) Suite, Apt. #. eic. MOORE CR2ED34 [11/03)
City 6.8 N City & St - ) ApEed For
ity B Stale B iy ate N | 4. FEI Number NO-T APPLICABLE NZ?LZD;,;;:D‘&
Zip Country 2P Country 5. Cerstificate of Status Desired |} fi Zlfql_‘:;féu““al
B &. Name and Address of Current Rggistered Agent 7. Name and Address of New ngis’tered Agent .
Name
gqugzsAlv-‘szgﬁ-ﬁNg-? NIO Strest Address (F.0. Box Nur;uber 15 Not Acceptable) - :
MIAMI FL 33134 * y -
City — FLW Zip Code | -

8. The above narmed entity submits this statement for the purpose of changing its reglstered office cr registered agent, or bo:n n th.e State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : N LT o e

Sgnalute, lyped or printed name of regislerad agen] and e f apphicable. [NOTE. Rugistered Agent signalure redjured when rgnsmnngj . DATE R

FILE NOW!! FEE IS $150.00 | . .
9. ty Fi
Aftes May 1, 2004 Fee will be $550.00 - et oo S ey Be

Make Check Payable to Fiorida Department of State - o o
10. L = X OFFJCEHS AND DIRECTORS 11 o _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PP [ pefete THLE [3chenge  [J Addinon
NAME OWSLEY, WARREN HAME 0000032555
STREET ADORESS | 4218 SW 9TH STREET STREET ADERESS ga/05/04-20008-013 150,00
ory-sT-ZP IMIAMI FL o - f st L A
THLE ¥ [ Dejete TLE I:I Change [ Acdition
NAME OWSLEY, MARY HAME
STREET ADDRESS 14218 SW STH STREET STREET ADORESS
OrY-ST-aF | MIAMI FL ] . CITY - ST-ZiP . o
ME STP J Delets e [ ctange [ Addition
NAME COUNTRYMAN, DIANE MAME
STREET ABDRESS | 7610 N COLONY CIR UNIT 7 #108 STREET ADDAESS
COY-ST-20 | TAMARAC FL 33321 B e
e 3 belere TILE [ Change  T2J Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-5T-2P _ 7Y -$1- 2P ) ) B o -
THLE [ Detete T ) Change ) Addinen
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-ZP GiTY-ST-2P o . ) e E
L [ Detete L O change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
eIrY-ST. 2P CITY - ST-2IP ) ok

12. t hereby cerhtg that the information supplxed wuh th|s fitin g does not qualzfy for the exemption stated in Sectxon 119 o7(3)(i), Florlda Statutes. | further certify that the infarmation
incicated on this report or suppiemental report is true and accurate and that my sxgnature shall have the same legal effect as if made under oath, that { am an officer or director
of the corparation or th.: receiver or trustee empowerad to exgoat® ed by Chapter 607, Florida
changed, or onian aitachmert with araadrass, with all oty

SIGNATURE;

Statutes; and that my name appears in Block 10 or Biock 11 if

B0 5~ 4453335




