2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # P01000031870 . " CRE Secretary of State

1. Entity Name
JESINIO 8. BUNYI, P.A.

Principal Place of Businass rAiﬁ'.ailing Address ’ ' v ) - =

8320 W SUNRISE BLVD 8320 WSUNRISE BLYD
SUITE 200 SUTE200

PLANTATION, FL 33322 - _PLANTATION, FL 33322

AL SR RATER LA

01302005  No Ghg-P CR2ED34 {1¥03)

DO NOT WRITE IN THIS SPACE e RopEaFa

65-1085497 Mot Applicable
5. Cerlificate of Status Desited [ $8.75 additional

B . . Fae Requirad
6. Natne and Address of Current Registered Agsnt - T T o B

7 4_%—-—1_—__; o
BUNYI, JESINIOS -
8320 W SUNRISE BOULEVARD - St DO NOT WRITE
SUITE 200 L
PLANTATION, FL 33322 ' : - :"klN THIS SPACE

&. The abova named entity submits this statement for the purpose of changing its registerad aifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — _ . i ] .
Signature, typed & Brnted name of reglatarad agent'and ikie If appiicable (NOTE Registerad Agerm sigraturg reghired when relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elecﬂon,Campaign Finanging $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 AddedioFees
10, ) QOFFICERS AND DIRECTORS i B — T 15253 ==
e [DPST a - e TS -E005 TSR 15D
NASE BUNYI, JESINIO S Ady-H0ET-0E3 15000

STREET ADDRESS | 8320 W SUNRISE BLVD., SUITE 200
emy-st-2F | PLANTATION, FL 33322 ‘

TITLE ’ o = oo CoE = T men oo
NAME

STREET ADORESS
STy-ST-21P

JITLE
NAME

s | DO NOT WRITE

| " T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

THLE E ‘ T
NAME

STREET ADDRESS
CiTY-ST-2P

— — T — e
NAME

STREET ADDRESS
CITY-8T. 2P

12. Y hersby cerli{g that the Information supphied with This ing does nol qualily for the exemption stated in Section 119.07%3)\‘1}, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lopal effect as if made under cath; that | am an officer ar director
cf the carporation or tha receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an agddress, with all other ke empowered,

SIGNATURE: X _ === g .

SIGNATURE ANG TYFE OR PRINTED NAME OF SIGNI ICEA OR DIAECTOR T paww ¥ Daylime Phone &




