2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P02000025158

1. Entity Name
BUNUNU, INC.

ecretary of State

04-21-2005 90240 028 ***150.00

Principal Place of Business

2730 BRANCH LANE
NAPLES, FL 34109

Mailing Address

2730 BRANCH LANE
NAPLES, FL 34109

2, Principal Place of Business

1970 23RD ST SW

3. Mailing Address

197023 RD ST SW

IR AR,

Suite, Apt. #, elc.

Suite. Apt. #, etc.

02112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 02-0569520 Not Applicable
Zip , Country Zi Country i o m—$8.75 Additional— ~ —
34117 o VL R L S e | 5. Cantificate.of Status Desired—— 3 zg e
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name '

MCANDREW, THOMAS
2730 BRANCH LANE
NAPLES, FL 34109

1

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

City

Zip Code

FL

8. The above named enlity submils 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 obligations of registered.agent.

k2

SIGNATURE

Signalure, typed of printad name of registored agant and title # applicabla.

{NOTE: Registered Agent signature required when reinstatingl DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petets TITLE D GZcnange [ Addition
NAME MCANDREW, THOMAS NAME '
STREET ADDRESS | 2730 BRANGH LANE swerraomeess | (ICANDREW, THOMAS
oTY-5-2° | NAPLES, FL 34109 CITY-ST-2P 1970 23RD ST SW
— O oot — NAPLES, FLORIDE 34TV 7 o O aviiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP orv-sLae - L e s
e O Detete T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TLE [ Delete TME [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CHTY-ST-2P
THLE [ betete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 07 Delete L [0 change [ Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-S1- 2P

12. | hereby éenify that the information supplied with this filing does not qualify 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 an

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: -

d to execut

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

s
SIGHATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER UN-DIREETOR——

Date Daytkne Phone #



