Ter——

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 01, 2005 8:00 am

DOCUMENT # P01000105709
it Secretary of State
BONITA CAFE INC. - 02-01-2005 90039 024 ***150.00
Principal Pé'ace of Business Mailing Address
3501 HE4L TH CENTER BLVD 3501 HEALTH CENTER BLVD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
DEPAR®
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘,'04)
City & Stat City & State 4. FEI Number Applied For
D 1—\ Spvg s ¥ lq 59-3754902 Not Applicable
- T - "
Zip 5(_(( } 5 COEn}W; 14 Zip Country 5, Certificate of Status Desired | ?tg'gg‘l‘;g;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s Name. e o ———p e p———— —
—oRecRs e Hpe il
4813 GARY RD Sgeet Address (P.Q. Box Number NotA_cceplable)
g 59 M Snde D

BONITA SPRINGS FL 34134

v FL | *5%/ 55

terment for the purpose of chahging its registered office or registerad agent, or both, in the State of Florida, { am familiar with, and accept

8. The above named entity submits
the obligations of registered ag

SIGNATURE

S:g'nalura. typad of printed name of regislersd agent and tile d eppheabla (NOTE Regisiered Agant signatute tequited when renstating ) DATE

9. Election Campaign Financing $5.00 may Be

: ay-1; 2005 Fee i

Make _'C}_"Ié_é}(.l'?'ay!'j;a;l;.le“tg_ flort d?Deﬁartmenlo f State. Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Detete TITLE [Jchange  [] Addition
NAME PALLAS, HOPE RAME

STREET ADDRESS | 4813 GARY RD STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-S1-7IP

TITLE C] Delete TILE [J Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1- 27

e | 7 petete it [J change [ Addition
NAME : NAME CT A T
STREET ADDRESS . STREET ADDRESS

CITY-§7-21P CITY-ST-ZP

TILE [ Detete TITLE [J Change [ Addition
RAME NAME

STREET ACDRESS STREET ADORESS

CITY-5T1-7IP CITY-§1-2P

TIILE O Delete TITLE [ change [ Addition
HAML NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2¢ CITY-ST- 2P

THLE [ Delete TITLE (J Change [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CIY-§T-77 OTY-S1-7IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; #h all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phona #

n




