-

FILED
. 2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000042520 Secretary of State
(03-03-2005 90177 014 ***150.00

1. Entity Name
BONSAI CREATIONS, INC.

Principal Place of Business Mailing Address
2950 N. PALM AIRE DR. 2950 N. PALM ARRE DR.
#607 #607
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 - :
!
T s AR R R
21 SW 1S Ave | 3721 sw 15 Auve ‘
Suite. Apt. #, elc. Suite. Apt. #. etc. 02102005 Chg-P CR2E034 (10/03)
City & State F L . . City & State ,__‘ 4. FEI Number Applied For
AV < Davie. 65-1119683 Nol Applicable
Zip 8 ’b 326 Country ;g ? ’5 2‘ 5 Country 5. Certificate of Status Desired O ?esegesq :iﬂr:dmo“al
8. Name and Addreas of Current Registered Agent " 7. Nams and Address of New Registared Agant
Name
BAUTISTA, JULIETA Str. :A%a‘;i’lBole_ ?e i N{ZJ;LCJ)V& -
- - - ——— - - e e ress (.U, X NumDer is i} T Tt -
g?rE:EOGb[l).?PALM AIRE DRIVE i =N S e he
POMPANQ BEACH, FL 33069 .
& Davie . FL  FL Iﬁ"g"";a.zs

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cer . Q2 0] 0%,

uou‘m e 4 (NOTE: agect recursa
FILE NOW!!! FEE IS $150.00 \ 9. Election Campaign Financing $5.00 May Be . o
After Way 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees i IR .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11

TNE P [ petete TITLE . O cnange [ Addition

NAME BAUTISTA, JULIETA K NAME ga Jhe 1La J U l ‘ eJra

STREET ADDRESS | 2050 N PALM AIRE DRIVE SHEAES | 0 S S FATye

onY-5-7F | POMPANO BEACH, FL 33069 CITY-ST-2° Davie Fil 23325

TITLE v 0 Delete TME . [ change  [J Acdition

N ARISTIZABAL, LUIS A A Arshzabal Lus A,

STREEY ADGRESS | 2950 N. PALM AIRE DRIVE shEORES | 92 Sw s Ave

Civ-s1-22 | POMPANG BEACH, FL 33069 CTY-5T-2P Povie  Fi_ 33375,

TITLE 3 Detete TITLE O change [ Addition
T HAME : ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- AP . s . o . CﬁY-ST:Z_lP_ . . — L e

me T O3 vetete TE D) Crge T Acation

NAME HAME

STREET ADDRESS STREET ADDRESS

ory-§l-2p crY-t-2p ) . L .

TE L7 elee TE Ol crange [ Acdition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T1-2P CITY-§1-2P

TME 1 pelete TME ) [ change [ Addition

NAME - MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-AP CmyY-S1-2P

12. | hereby cerify that the information supplied with this filing does ngl-cualily for the exemption stated in Section 118, 07’§1 )(i), Florida Statutes. | further certify that the information
indiceted on this report or supplementai report is true and accurajé and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered to execule this repott as required by Chapter 807, FAorica Statutes; and that my name appears in Block 10or Block 11 if

‘changed, or on an anachmemwn RN address, with all ofh glempowefed.
0L 0905  as43262259

SIGNATURE: e e e

\




