FILED

/ 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
p :
ANNUAL REPORT Secr:-’:tary of State

DOCUMENT # P01000057101
1. Entity Name
ANTHONY BONOMO, INC. o
Principal Flace of Business Malling Address
898 CRYSTAL LAKE DR 893 CRYSTAL LAKE DR
POMPANG BEACH, FL 33064 POMPANG BEACH, FL 33054
e SR UL
Sulte, Aqt. K. atc. S, AL 8. &1c. 03072006  Chg-P CR2EV34 (11/05)
City & State : City & Stata 4. FEI Number Appliad For
A5-1110836 Nat Appilcatile
L Ze . Couniry De Couniry 5. Certificate of Status Oesired [ fi';igf;“m’
4. Nams and Address of Current Registerad Agant 7. Name and Address of New Reglsterod Agent
Name
STUPARITZ, ALAN D T i
900 E ATLANTIC BLYVD SUITE 17 Co Strast Addrass (P.Q. Box Numbaer is Nat Acceptatia)
POMPANGC BEACH, FL 33050 . e
City FL l Zip Cods

8. The abaove named entity submils this statement for the purpose af changing s reglstared offics ar registerad agent, or bath, in thae State of Flarida. { am famyliar with, and accept
tha ahligatians of ragisterad agent.

SIGNATURE
Sigratura, typed ar prted recma of reqixensd agent and (i i eppfcable, {MITE. Regisiered Agent sipralurs requiied when reirstafng) TATE
#. Eleclion Campalgn Finanding $5.00 mayB
FILE NOWNI FEE 1S $150.00 - ay Be
After May 1, 2006 Foa wi?l be $550.00 Trust Fund Contribution. [1  AddedtoFees
19. OFFICERS AND OIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 3 Delete e O thange T Addiion
KAME SONDOMO, ANTHONY HAMT
STREET AGDMESS | 888 CRYSTRAL LAKE DR | ; STREET ADDRESS LIS R0548
- STIP | POMPANO BEACH, FL 33064 eiry-1-2 0541806 - 30044-008 150,00
TIRLE 7 Deide TILE O Change T Adcition
NAME HAME
SIFELY ADDRESS SIAEET ADDRESS
GHY-ST-7 iTY-§3-217
TnE O3 Delete 3 3 Changs [ Addition
NAWE NANE
SIREET ADORESS STREES ADDRESS
CiTe-§T-2F CHFY- SI- 2P
BILE 3 Deete niE Ditkange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cary-ST-ar
TiE 7 petete SILE CIchange [ Addition
NANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 20 Ty -ST-Ip
me 3 torete IIE O Ghange {7 Addition
HAME NAME
STREET ADORESS SINEET ADDRLSS
CiTr-57-210 /_———-’ //7 GITY-&0.01F

12. | hereby certify that the information suppli
indicated on this repart or supple 2l regort is frue
ot tha corparatian ar tha recaive
changed, or on an altachma

qualify lor the exemplions conlained in Chapler 119, Flarida Statutes. T hucthar cartily thal the information
ate and that my signalure shall have the sama logal eflect as i made under oalh; that | am an oflicer or directar

cise this repor e required by Chaptes 607, Florida Siatutes; and that my nams appears in Block 10 or Block 31 if
ks ampowarad.
RSO
Tate

ED OR PRINTED NAME OF STONING OFFICER OR DIRECTOR

SIGNATURE:

Dayticra Phaca £




