* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000038996

BON-STAR INTERNATIONAL, INC.

Principal Ptace of Busingss

2167 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2167 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90212 025 ***150.00

24U I I IGO0

|

il

2. Principal Place of Business 3. Mailing Address ||| |||“ ||m IHl I"I Imlll I’ 'II'
Suite, Apt. #, slc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State - 4. FEI Number Applied For
. NO'T APPLICABLE Not Applicabte
Zip Country Zip Couniry 5. Cenlificate of Status Desired B $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T EEE L e e e T e o ieems NAME ___ [ Ciee teiemm = e e AT, S =
KNAUST, WARREN J .
2167 5TH AVENUE NORTH Street Address (P.O. Box Numbser is Not Acceplabig)
ST. PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE

Signatre. typed or arinted name of registered agent and title il applicable. {NCTE: Registered Ageni signalurs required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

| IER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST O pelete TE [J Change [ Addition

NAME NIKOLIC, BOB NAME

STREET ADDRESS [2167 5TH AVENLUE NORTH STREET ADDRESS

CiTY-ST-2IF ST. PETERSBURG FL 33713 CITY-ST- 2P

THLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5Y- 2P

TIME T Delete THLE [ Change  [] Addition
H‘"NAME__—": et e e e e —— CNAME T T 7T B I - - ———— Tl e _ -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-7IP CITY-ST- 2P

TITLE [ Delete TITLE [ charge ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TTLE [ petete THTLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

Bobé N ikot e

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated an this report or supplementat 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 corparation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment :;n/gddress, with ail other like empowered.
SIGNATURE: _/% L4 bos —

LP2/. Zo.Of 727-847-57/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draynme Phone #




