FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000000433 02-13-2006 90041 017 ****61 .25

1. Entity Name
ST. BONIFACE GARDENS, INC.

Principal Place of Business Maiiing Address

11440 N. KENDALL DR. 11440 N. KENDALL OR.
#201 #201

MIAMI, FL 33176 MIAMI, FL 33176

O N, THIGEN

2. Princioaf Place F%?‘ a ('{Q“ DQ. 3. Mailing Address l \ KC nd Q I | DQ Illlmmmlllmn]]l"m "“mm" MIIHIMI”]['

ite, Apt. #, etc. _ Suile. Api. #, efc. 01182006 Cha-NP CR2E037 (11705
’-B‘QOI ;J,: 20 g (11/05)

tyd State - Ty & Stal . 4. FEINumb Appied Fi
i i il(i?Y\\ \Fl—- W\ ﬁmx FL 65-0984174 Nz? A(:)pli:;bre
2‘55 ! lP Cwﬁ g ;;é’) 17 Lp COU % 5. Certificate of Status Des'red ] gg;fw“lf:;m'

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
J. PATRICK FITZGERALD, ESQUIRE
110 MERRICK WAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 3-B

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entily submils th's statement for the ouroose of changing its regislered office or registered agent. or ooth. in the State of Fiorida. | am tamiliar with, and acceot
the obligations of reg'stered agent.

SIGNATURE
Sigwalurc, vocd or 000l nave af reg Siced agcnl avd 1ke Paodtean'a, (MO E: Hog shercd Agent 800 e -afead wan seaslaingl DATE
. Filing Fee Is $61.25 9. Elect'on Campagn Financing $5.00 May Be Make check payable to
Due by May 1, 2006 "8t Furid Contripution.  ~ L17~ "~ Added to Fees ~~=“Florida’ Department of State- ———{-
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I PD O pevere LI [dchange ] Addiion
NAME QUINLIVAN, J.M. HAME
STREEF ADCRESS | 5730 SW 74 ST_, #300 STREET ADORESS
CITY-ST- 5P MIAMI, FL 33143 Y- sT-2w
e " +{ VD" [ Deete HILE O chasge [ Addtion
NAME ABELLO, EUGENE NAME
STREET ADDRESS | 6522 SW 136 CT. STREET ADDRESS
CITY-ST-2P MiAMI SHORES, FL 33138 CiTY-ST- 2P
e sT O veee nnE I change [ Adetion
NAME SOMARRIBA, MARCOS REV NAME
STREEFADDRESS | 13401 NW 28 AVE. STREET ADDRESS
ory- §i- o OPA LOCKA, FL 33054 Ty - ST- 7P
e O oeete TTLE cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-BP CITY-$7-AP
TLE O peate TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST-0P CITY-ST-2p
TILE O peceee e Clcange  [JAddtion
NAME NAME
SFREET ADDRESS SFREET ADDRESS
CITyY-Si-70 CIev-S7-2P

12. | hereby cenlify that the information supplied with ihis fiing does not quality tor the exemptions confained In Chapter 119, Fiorida Statutes. i further cenlify that the intormation
indicated on this report or supplemenial regort is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recelver or irustee empowergd 10 execule this report as required by Chapter 617. florida Statutes; and that my name apoears in Block 10 or Biock 11 it

changed, of on an attachmenaith an address, ww‘lt}- other like empowered.
 hsloog,  305757-280¢
Dale ’

Bayive Ponc ¢

SIGNATURE:

RINTED NAME OF SIGNDNG OFFICER OR DIRECTOR




