FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # P00000051541 = ecretary of State
t. Entity Nama 04-05-2004 90065 034 ***150.00
BONAVIA COFFEE CORPORATION
Principa!.Piace of Business Mailing Address
5601 N.W. 153 ST, 5601 N.W. 159 ST.
MIAMI EAKES FL 33014 MIAM) LAKES FL 33014
i
2. Principal Place of Business 3. Mailing Acaress H H
Suitg, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEY Number Apgiied For
52-2240181 Not Applicable
2p Country o Country §. Certificate of Status Desired O E%;gﬁbw
6. Name and Address of Current Registered Agent 7. Name and Add of New Ragistared Agent
- - - . - - . e e —— e A i - .._Nﬂe. L mmmam % Tt e A e et e | T e wmdr w2 e ok &
g%&:ﬁgﬁ tﬁg&l_‘»}] gl:ﬁ,E Strest Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33126-2022
City FL ] Zip Code

B. The above named enlity subrnils this stalement tor the purpose of changing its registered office or registared agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signane. typea of Srined name of rOGIEeea 20en A Tite I 8pTRCA DI, (NGQTE: Ragesioma Agerd 50 racue d whin rensiaung) DATE
9. Elgction Campaign Financing %$5.00 MayBa
Trust Fund Contripution, O  Added o Fees
10. "~ OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 71 Detete Lt OiChange [ Addition
NAME BONAVIA, E. NEAL NAME .
STREET ADDRESS | 5601 N.W 159 ST . STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-5T- 2P
e D O elete TR Ocrange [ adition
MAVE WESTBERRY, MARGARET RAME
STREET ADOFESS | 5601 N.W 159 ST STREET ADCRESS
crv-$t- P HIALEAH FL 33014 CY-51- TP !
TmEe 3 Delete e . [3Change [ Addition
HAME | —— - . — . NANE - - — e e e .. R
- STREET ADDRESS . _ . ) SWREETADORESS | }
CIY-SI-1P CNTY-ST. 2P - s - ~
TME 3 petete TTE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2P
me O belze WTLE COlcrarge [ addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 1P ' CiTY-57-2P
TME O oelete WTLE O cange [ Addiion
RAME NAME
STREEY ADDHESS STRECT ADDRESS
CITY-5T-7P CTY-57- 2P

12. | hereby ceriify that the information supplied with this hhrr‘\g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that (e inforrmation
indicated an this report of supplemental teport is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
at the corporalion or the receiver O trusiee empowered to execute this report as required by Chapler €07, Forida Siatutes; and that my name appears in Block 10 or Black t1 il

changed, or on an attachmeni with aryaddrass. all r ltke empowared.
TPV SNl e
SIGNATURE: 30@; S91-2530

HATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR SRECTOR Dayumna Prona #




