2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

COMENT # P00000082351 Feb 04, 2004 08:00 AM
1, Enby Name Secretary of State
BONNIE VALDES CONSULTING SERVICES, INC,
Prncipal Place of Business Mausing Addsess
707 GROVEWQOD LANE 70T GROVEWCOD LANE
LARGOD FL 33770-2723 LARGO FL 33770-2723
T T
Sutle, Apt. #, eic. — Suite, A #, et - MOODRE CR2E034 (11/03}
City & State City & Siate 4. FCE Number Applied For
59-3668424 R psostie
Ze Ciauntry op Country 5 Certificate of Status Desired 1] g-gfqgfj;“ma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent '_
pame T -
g%%%%\?@géEDBLANE Streat Address (P.0. Sox Number is Not Acceptable)
PARGO FL 33770-2723 - =
City S FL l Zip Code

B. The awove named entity submits this stalement for the purpose of Ghanging s registered Gifice of registered agent, or both, in the Siate of Florda. | am famitiar with, and accept
ihe obligatons of registerad agent.

SIGNATURE . P — — — — -
Sigraiae, pet of prrtet name of registared agent and s J apphoable, (NOTE. Regatered Agent signature requrred when rainstating} TDATE
I —
FILE NOW!I! FEE }?’ $150.00 9. Siecton Camgpaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be SSSQ.I_]G o ' Trust Fund Cenribution. ] Addad lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L e [ Delee ToLe [3Change ] Additien
NANE VALDES, BONNIEB MAME 1
STREST ADDRESS | 707 GROVEWOOD LANE STREET ADDRESS 02 ,ggggg?gag%ﬁm 4 150,00
CiTY-S3- 2P LARGO FL 33770-2723 Gy -5 7P =
i VT 3 Detete TITLE - TiChange [ Addilion
HAME VALDES, JOSE G HANE,
SIREEY ADDRESS | 707 GROVEWCOOQD LANE STREET ADDRESS
CiTY -57-2F LARGO FL 33770-2723 CiFY-ST- 2
THLE 1 petete mE T ) Crange [} Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CRY-5T-21 CITY-8T-Zif
HE {7 Detete TRE ' Ol ohange L] Additien
NAME HAME
STREET ADAFSS STREET ADDRESS
LTy ST 2P SHY-ST. 2P
L ' 3 belete e T DOchege L Adguien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CiTY-5T- 2P
ML ) ' e kB B O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cify-ST- 289

1Z. | hereby certify that the information supplied with ihis fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. } further certify thal the information
incicated on this report or supplementai report is true and acourate and that rmy signature shall have the same legal effect as i made under oath, that | am an officer or dicector
of the cargaration or the receiver or rustee empowered o execute Hus repod as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 4
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _/z: A el ﬁ_/ JBSE (£ faloks ) R-Z-0Y W-EEYIIE

CINATIIBE BRIM TYDED P BESNTED NATHE M SIEHING DEEICER B8 MEESTOE | 2 Aauiime Phace 8




