FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

ke e sk
DOCUMENT # P0O1000057101 05-04-2004 90207 040 150.00
1. Entity Name
ANTHONY BONQMO, INC.
Principal Place of Business . Mailing Address
12199 SW 49TH COURT 12199 SW 49TH COURT
COOPER CITY, FL 33330 COOPER CITY, FL 33330 4 qnq 4 01 l S
= s ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1110836 . Not Applicable
Zie Country Zp Cc.mntry . Certificate of Status Desired O ?g'gssm‘;r”;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Narne

STUPARITZ, ALAN D -
900 E ATLANTIC BLVD SUITE 17 Sl_reet Address (P.0. Box Numkber is Not Acceptabls)

POMPANO BEACH, FL 33060

City FL | Zip Code

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. | am familiar with, and accept
the abligations of registered agént. .

SIGNATURE .
) Signaiire, typed or printad name of registered agent and tilg if applicable. (NOTE: Registerad Agent signature required when zeinstating} DATE
. FILE NOWH! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee.will be $550.00 Trust Fund Contribution. £)  AddedtoFees
‘10, - =“‘. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PSTD [ Dejeta TINE [ change [T Addition
wave ;- BONOMO, ANTHONY _ HANIE
" STREETADDRESS | 12199 SW 49TH COURT STREET ADDRESS
CITY-51-21P COOPER CITY; FL 33330 CITY-ST-2IP
X i [ Delete TILE Jchange {7 Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP COY-ST-21P
TITLE [ perete TILE - [Dchange [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-57- 2P
THLE [ Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detele TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-21P

12. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receive,
changed, or on an attachme

SIGNATURE:

filing ot qualifylor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
al report is #ue and“Bccurate and #at my signature shall have the same legal effact as if made under oath; that | am an officer or director
r trustee empdwerad 1o exacute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ith an addi@ss, wit olPsr like e
‘1/97/0’)[ N~ 51%-0772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¢




