FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000009976

1. Entity Name
JOE BONILLA ASSQCIATED, INC.

ecretary of State

04-19-2004 90294 029 ***150.00

Principal Place of Business Mailing Address
1621 BAYROAD APT. 904 1621 BAYROAD APT. 904 ' Yy
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 3 4 U h b d ? d
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oo e~ 7..Name and Address of New Reglstered Agent . . . ___

BONILLA, JOE 97 &9“'1

1621 BAYROAD APT. 604 Streel Address {P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
srqnallum. typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signatura required when reinstzting) o DATE
FILE NOWI!I FEE IS $150.00 8. Elecion Campaign Financing $5.00 may e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE PSTD 3 Delete THLE ' [ Change £ Addition
NAME BONILLA, JOE NAME
STREET ADDRESS | 1621 BAYROQAD APT, 904 STREET ADDRESS
CiTy-8T-21P MIAMI BEACH, FL 33139 CITy-57-2P
TME - (3 Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
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12. | heraby certify that the information supplied with this {ling does not qualify for the exemption stated in Section 119 O7(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenital report is fruefadd accurate and that my signature shall have the same legal eflect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee ernpower gxecute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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