2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000057101

1. Entity Name

ANTHONY BONOMO, INC.

Principal Place of Business

12199 SW 49TH COURT
COOQOPER CITY FL 33330

Mailing Address

12199 SW 49TH COURT
COOPER CITY FL 33330

2. PrlncwpaIP ;e of Business

JIE#& | Lake Dr.

3. Malllng Addre

g Crustal Lake Dr.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90090 048 ***150.00

oU033753

I i

[

|

qu"e Apt. . etc. | %m Qp e- Am #, efc. BCQ_CD 1st MOORE CR2E034 (10/04)
AMNPAMND ommmo
& State & State 4, FEf Number Applied For
F’L P FL . 65-1110836 Not Applicable

rd 5B nfry . niry " ; $8.75 additional
?D %D kO kl {g 28 BOLQ_L‘ %rmr 5. Certificate of Status Desited O Fee Requirad

’ 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

s Name

STUPARITZ, ALAN D
900 £ ATLANTIC BLVD SUITE 17
POMPANG BEACH FL 33060

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent:

SIGNATURE

Signatws, typed o prnled name ol registered agenl and

lite 1t Bpptcable

(NOTE Regrstered Agent signature required when remnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of S

tate

9. Election Campaign Financing
Trust Fund Coentribution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECLO‘R‘S IN 11

TALE PSTD M palete TLE [Eﬁange ] Addition
NAME BONOMO, ANTHONY NAME

STREET ADDRESS | 12199 SW 49TH COURT SIREET ADDRESS gﬁg CF\{S’F&J Loke Dr.

Giv Si-2p | COOPER CITY FL 33330 oTY-ST-2P orpamio Beach L. 33064

TILE [ petete TINE [ Change  [] Addition
NAME NAME

SIREE] ADDRESS STRELT ADDRESS

CITY-$1-7IP CITY-ST-2P

e (1 pelete TLE [Ochange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

LIy §T-2IP CTY-SI- 2P

THLE 1 petete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-ZIF CITY-ST-2IP

HILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7- 2P CiTY-S1-2P

e (] Detete T [ change [ Addition
MAME ' NAME ”

STREET ADDRESS STRES] ADDRESS

CIry-S1-21p T forstae

12. | hereby certify that the information suppli

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

1 the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"7’/1-6/0)_

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR

DIRECTOR Date Daytrme Phona &




