-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

Secretary of State

1. Entity Name
JOE BONILLA ASSQCIATED, INC.
Principai Place of Business ' Mailing Address
420 LINCOLN RD #356 420 LINCOLN RD #356 '
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 50020 748
T g  UE WAL MR AARR
A58 tintoi Foad A
S:#;__"e- §5‘ £ g Sute. Apt. #, etc. 01202005  Chg-P CR2E034 (10/03)
ity & State, City & State 4. FEI Number Applied For
Al eacdh 33024 65-0989733 Not Applicable
] ap —:1:, . COUHWUS:'A(_ Zip f}?untw 5. Centificate of Status Desired . 0- ;Eg%?qi?gm"m—"‘""

ot B 6. Name and Addraess of Curront Registare_d Agent 7. Name and Address of New Reglstered Agent
Name

BONILLA, JOE —

1621 BAY ROAD APT. 904 ' Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City

FL I Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Agent signaiure required when reinslaiing) DATE
FILE N%ll FEE IS $150.00 9. Election Campaign F:inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
LA QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
A e PSTD O oelete TTLE I change [ Addition

| NAME BONILLA, JOE NAME :

- .

“STREET ADDRESS | 1621 BAYROAD APT. 904 STREET ADDRESS
alfy-S1-2P MIAMI BEACH, FL 33139 CITY-37-2P
me % 1 Detete TILE [ Change ] Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS -~
eIt 51 2P CiTY-S7-2P . s
mE e L .l Cpelete ~ TME . S~ —— T e -~ [Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-21F
THLE O pelete TITLE [ Cnange [ Agdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-2IP
TRLE O Detes TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
THLE O velere TIELE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. ! hereby certify that the informati
indicated on this report or supplemel
of the corporation or the receiver ar,
changed. or on an aitach

SIGNATURE:

s, with all other

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
! /Rport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wﬁm} }ieu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deis Daytima Pnong ¥

———

-



