2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
Jan 10, 2005 08:00 AN
DOCUMENT # P00000074692 Secre tary of State

1. Enfity Nama
BUENO SERVICES, INC.

-t

Principat Place of Business Mailing Address
10 LOCHWIND LANE 10 LOCHWIND LANE
(RMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

————— [HLR R R A

01052005 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE g I

59-3663173 Not Applicaie
i i $8.75 addtonal
8§, Certificate of Status Dasired || Fee Required

6. Hame and Address of Current Registered Agent L -
cl
o s o DO NOT WRITE
ORMOND BEACH, FL 32176 iIN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registared office of ragistered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent, |

SIGNATURE
Sgratue. typed o printed name of regesared agent and btle i appiicatie, (NOTE: Ragtared Ager sonatura requinsd when rek g1 DATE
9, Elegtion Campaign Financing $5.00 MayBe
Afte rF".MaEy!!I??Olt‘).'oF!ECEQI:I?I‘sg 'ggso_m Trust Fung Contribution, Added to Feas
10 OFFICERS AND DIRECTORS ] . T ’ )
THLE P X - i
NAME BUEND, PATRICIO o e
STREET ADDRESS | 10 LOCHWIND LANE T LY UL e ¥ 2 I
ery-st-2p ORMOND BEACH, FL 32176 - =i P A OR-BE0 T 008 150,00
T = = S T S Y . L et e - v em
NAME
STREET ADDRESS
CITY-5T- 2P
WIE T e
MAME

iy DO NOT WRITE

e T INTHIS SPACE

NAME
STREET ADDRESS '

Gy -sT-71P

TME
NAME .
STREET AQGRESS )
LITY-SF-21P

fIME

RAME

STAEET ADDRESS

GITY-57-2p

12. | heraby ceﬂinﬁq( that he information supplied with this filing does not qualify for the exemption stated in Saction 119.07(2)(0, Florida Statutes. | further cartify that the information
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticar or direstor

of the corporation or the reCener or frustes empowerad 1o executa this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 %
changed, of on an attachment with an Fddress, with alf ather fike empowered.

SIGNATURE: o tirs PBoorig— /- bf' 0S5

SIONATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRRCTOR Daytrtss Phona #




