— 2004 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000026092

BUONOMO MANAGEMENT SERVICES, INC.

Principat Place of Business,

10929 NASHVILLE DRIVE
COOPER CITY FL 33026

Mailing Address

10929 NASHVILLE DRIVE
COOPER CITY FL 33026

FILED
03, 2004 8:00 am

"%
ecretary of State

09-03-2004 90001 027 ***150.00

[

I

I

COQPER CITY FL 33026

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
03-0414390 Not Applicabie
ap Country Zip Country 5. Certilicate of $tatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent
. k Name
--BUONOMO, CHRISTOPHER - -
.0. N is Not A
10929 NASHVILLE DR!VE Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

Signature, typed & prinled name of registered agent and title if apphicable,

(NGTE: Registared Agent signatwa required when reinstating)

DATE

5.607.193(2)(b), F 5., allows for the waiver cf the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fie is $150.00.

8, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SVD ! O Delete TITLE [JChange  [] Addition
NAME BUONOMO, CHRISTOPHER NAME

STREET ADDRESS | 10929 NASHVILLE DRIVE STREET ADDIRESS

CITY-ST-ZIP COQOPER CITY FL 33026 CITY-ST1-2IP

TALE PTID 1 Deets TILE {1 Change ] Addition
NAME BUONOMO, ROSE L NAME

STREET ADDRESS | 10929 NASHVILLE DRIVE STREET ADDRESS

CITY-ST-2P COGCPER CITY FL 33026 A CITY-ST-21P

TITLE i ) [, _ o e L] Delete < B_TIMLE BT - Clchange [ Addilion
NAME -~ - - ‘ NAME -

STREET ADDRESS - |- _' STREET ADDRESS _ _

oTY-ST-TIe T . “GTY-ST-2I -

e [ Delete THLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

TINE 1 pelete TLE {1cCtange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TiLE 7 Delete TLE {1Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET AGDRESS

CITY-S7-7IP ! P CITY-ST-2IP

-

changed, or on an attachmenl with al

SIGNATURE:

apter 607, Flonda

alt other like empowered. 4

Rose.

12. | hereby certify that the informaticn suppiigd wilh this filing does not qualify for the exemption stated in Section 112.07{3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is trge and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frugtee smpowgred 10 execute this report as required by

ddress, wi

tes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYFED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

100000 s g7

Data Daylime Phona #




