2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

Feb 11, 2005 08:00 AM
DOCUM ENT # MQ9604 f
1, Entty Name Secretary of State
BON SECOUR CORP,
Principal Place of Business Mailing Address
% SUNSHINE CARBCO. - . % SUNSHINE CAB CO.
4218 8W 9TH STREET 4218 SW 9TH STREET
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt, #, a1c. . Suite, Apt. #, efc. ] 1et MOORE CR2EG34 {10/04)
City & Siate —= T Ty Esme ' l 4. FEI Number Applied For |
—— e . e O'T APPLICABLE Not Applicable
ap Country Zp Country 5. Cerlificate of Staws Desired [ $8-7 Additional
o ] ] Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent
Name
GONZALEZ, ANTONIO 2=
4218 SW. 9TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 - ' * =
City . ' FL ’ Zip Code
2. The above namad- fry submits this state . the purpose of changi s reglstered office of registered agsm or both m the State of Florida, | am familiar with, and accept’
tha obligations of pégi m«fﬁﬁ? 5 ,n/V/ ;
SIGNATURE 1&44/ M/?f?ﬁ’/ 0&1_545‘7 gﬁﬂ"% _'Z‘f ;C&S
agent and tilig if hGably (NOTE Rag iSstaradd Ammsngnalure required when latng ) E
o - v
m A ;
FILE NOw!! FEE ‘S $150'0° 8. Election Campalgn Financing 5.00 vayBe
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Pavable to Fiorida Department of State o :
10, e OFFICERS AND DIRECTORS N KB ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
WE PP ) _ [T Dajete i [C] Change ] Addition
NAME OWSLEY, WARREN NAME HONGOGe e
STREET AUDRESS | 4218 SW GTH STREET STREET ADORESS Ga A1 2A05-500 i) 1 {j}]{“ 155.00
CITY-57-2Ip MIAMI FL R CIFY-s1-21P )
liLe A 7 Delete HLE ] Change ] Addition
NAME OWSLEY, MARY RAME
STREET ADDRESS | 4218 SW 9TH STREET SFREET ADDRESS
cry-st-ip | MIAME FL . L _ P R
Tt STP ’ O petete HILE ) change [ Addition
NAME COUNTRYMAN, DIANE _ ) NAML
SIRLET ADDRESS | 7910 N COLONY CIR UNIT 7 #1038 STRLET AUDRESS
CIry-g1-2IP TAMARAC FL. 33321 . L ' Chiv-ST- AP o _
T 3 pelete {L[E [J Change [ Addition
NAME NAME
$IRECT ADDRISS SIRTET ALDRESS
CITY- 5T-2F ] ~ ) CHY-SI- 2P 7 ] )
e 3 Delete THLE [ cChange  I7] Addilion
NAME sAME
STRLET ADORESS STREET ADDRESS
ClIY-ST-2P ) S e asits o
i O patete iLE O change [ Addition
NANE NAMF
STREET ADDRESS SIRELT ADDRESS
oirY-§T-2IP T oy ST 4P
2. | hareby cart-i}(l that tf‘e lnfmmatlon supplied with tms filing does not guaify for the exemption stated in Saction 119.07(3)(), Flonda Statutes. 1 further certity that the |nformabon
indicated on s report or supplemental rgporyis true and accurae-=mef thal my signature shall have the same iegal effect as if made under oath, that | am an officer or diractar
of the carzoration or the receiver or frugid #fo this repolt as required by Chapter 607, Fionda Statutes; and that my hame appears in Block {0 or Block 11 if
changed, of o ah attachment wi empawered, ; c‘

a&w,/ 7 AB5

#”Daytme Phang ¢

K ATURE AND TYPED DR PRI

P L . e

SIGHATURE:




