2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000040341 IS Feb 05, 2005 08:00 AM

! Ently Hame .« Secretary of State
BONITA U-STORE-ALL, INC.

Principal Place of Business E o Mailing Adda;ess
24348 PRODUCTION DRIVE 8740 COMMERCE DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

2. Principal Place of Business _

3. Mailing Address |

M

Suite, Apl. #, etc. . o ) Suite. Apt, #, ele 1st MOORE CR2E024 (10/04
City & State = City & State | 4. FEINumber Applied For
- 59-3645817 Not Applicable
e Country ' Zp country 5. Certificate of Status Desired {7 ge'; 'gfqaf:;“‘m'
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
) Name .

%ggg\}r\iASF;rEVPE[EE\é & LOMBARDO, P.A. Street Address (P C. Box Number is Not Acceptable}

801 LAUREL. OAK DR, SUITE 710

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this skatement for he purpose of changing Its registered offica of fegistered agent, of both, ii the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgnaturs, typed of privted nama of rogisterad agent and tlle i apphcabls (NCTE Aogistered Agent signalure fequired whan rinstaiing) DATE

o F']\IEE NO;V%!S IEEE‘.‘I? s;,se-ogo o 9. Election Campaign Financing  $5.00 May Be
After May 1, 20 e? ill Be $550.00 Trust Fund Contribution. [ Added tc Fees
Make Check Payable to Florida Department of Slate

10, __ COFFICERS AND DIRECTORS N Eif ADDMIONS/CHENGES TO OFFICERS AND DIRECTORS IN {1

ILE D [T Detete NTLE [ change [ Addition
NAME SORIERO, EDMUND NAME R

STREFY ADDRESS | 8740 COMMERCE DR : SIREES ADORESS . HOa000e 16554

CIvY-57- 2P BONITA SPRINGS FL 34135 TITY-Sie 7P Gﬁ.‘fﬂa.-‘GS—BUHSBWGEU 15'3. a0

1L D [ Getete RTLE [ change [ Addition
NAME SORIERO, MAYRA KAME

STREDY ADCRESS | 8740 COMMERCE DR | SIREETADDRESS

ciiy 51 4P BONITA SPRINGS FL. 34135 City-S51-2P

HiLE O pelete Y e [ change [ Addition
NAME NAME

STREET ADDRESS ‘ . STHEL| ADDRESS

ciy-s1-2p CY-SI-2P

L o 1 Delete e ] Change [ Addiion
NAME RAME

STIREET ADDRESS STRELT ADDRESS

eiry-sT-2P CITY-S1-2IP

s S O Delete ~ Tt [Jchange [ Addition
NAME NAE

3TREET ADDRESS SIREFT ADBRESS

Cry-si-2e QY 5776

HITLE 1 Detete HILE [Jchange [ Addition
NAME HAMF

STRTET ADDRESS W STREET ADDRESS

QY- S1-71P /\ OY-5T- 2P

12. | hereby certify that the infermation suppjiéd with this filing does not qualify for'te exemption staled in Section 119 07(3)), Florida Statutes. i further certify that the information
indicated on this report or supplementa¥report is true and aceurate and thar my dignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruftee empowerad lo exacute this report ds rdquired by Chapter 607, Flarida Stanntes, 2nd that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an pddress, with all other like empowered.

SIGNATUR

: MR A SORIERO 15 a1 0L M b S P L

-
alnkQN.wz OF SIGNING OFFICER \RECTOR Date Davime Phona #

SIGNATURE AND TY



