Ty

™ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT # P00000078321 2 ecretary of State

1. Entity Name
BONILLA'S PLANT SALES, INC. 04-22-2004 90064 049 ***150.00

Principal Place of Business Mailing Address
621 NW 158 LANE 621 NW 158 LANE N
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

I

04172004 No Chg-P CR2E034 (10/03)

4, FE| Number Applied For
65-1032531 Not Applicabls
5. Cerlificate of Status Desired Q3 $8.75 Addftional
Fee Requirad
§. Name and Address of Current Registered Agent I

i BONIEEAFCARLOS-R™  ~ ™57 -+ T e

LT

6271 NW 158 LANE
PEMBROKE PINES, FL 33028

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed o printed name of registered agent and litle it applicable. (NOTE: Registerad Agenl signalure required when reinsiating) DATE

FILE NOW!I} FEE IS $150.00 9. Election Campaign Financjng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘ | Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME BONILLA, CARLOS R

STREET ADDRESS | 621 NW 158 LANE

CITY-ST-21P PEMBROKE PINES, FL 33028

TITLE

NAME

STAEET ACDRESS
Ciy-s1-21P

" NAME

TITLE

steEThDORESS | e x e
Y- 5T 7

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIM €
NAME
STREET ADDRESS

CrTY-57-2 YN

12. | heraby cerlify that the infop:nﬁm suppliad with fhis ﬁIinézj doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that lr;é |nfonnal|oﬁ
indicated on this raport ar$upplerpenial réport isffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the seceiver &r Sveled Lo execule this report as required by Chapter 607, Florida Statutes: and that i i
changed, or on an atlachment ith 3t other like empoweF:QG. q y~hap @ 2 my name appears in Block 10 or Block 114 f

SIGNATURE:

Wuﬁésn OR PRINTED NAME OF SKiNING OFFICEA OR DIRECTOR Dale Deytime Phone #




