2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000044062 Secretary of State
1. Entity Name
03-29-2004 90404 039 ***150.00
BONVIE F.P. DEVELOPMENT, INC.
Principal Place of Business : . Mailing Address
4567 W. TRADEWINDS AVE. 4567 W. TRADEWINDS AVE.
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308
4567 W. Tradewinds Ave Same
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
Ft. Lauderdale, FL 52-2370384 Not Appiicable
- 5 —
32§] 308 Clgurngyw ard P Country 5. Certificate of Status Desired O ?i'gesqt';?::'ma'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KELLEY, PATRICK G ESQ. ,
1401 EAST BROWARD BLD. Streat Address (P.0. Box Number is Naot Acceptable)
SUITE 206
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits 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.
N/A
SIGNATURE
Signatura, typed of printed nama of registered agenl and titla Il applicable. (NOTE. Ragisiarad Agen! signaiure requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3  Addedic Fees
) “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE D O petete THLE [ Change [ Addition
NAME BONVIE, RICHARD E NAME
YKREET ADDRESS | 4567 W, TRADEWINDS AVE. STREET ADDRESS N / A
CITY-ST-2IP LAUDERDALE-BY-THE-SEA FL 33308 CiTy-S7-21P
TITLE D 7 Delete TITLE [J change 77 Addition
NAME BONVIE, PATRICIA A NAME
STREET ADDRESS | 4567 W. TRADEWINDS AVE. STREET ADDRESS
CiTY-57-2IP LAUDERDALE-BY-THE-SEA FL 33308 CITY-$1-2IP
TITLE D ] Delete TITLE {1 Change 3 Addition
NAME BONVIE, RICHARD J ’ NAME
STREET ADDRESS (4567 W, TRADEWINDS AVE, STREET ADDRESS
Chy-S1-2P LAUDERDALE-BY-THE-SEA FL 33308 CITY-ST-2IP
L £ Delee TME [ Change [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
Tme - (3 Detete TOLE O Crenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TTLE £] Delete TMLE [ cnange [0 Additian
NAME ) NAME )
STREET ADDRESS STREET ADDEESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify th g informatign suppfled with tis filidg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig'feport or su rua ghd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatibn or thg g d to execute this [ porl as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on\an attagh ent i s Wil all other like e wered

SIGNATUREY oNU-k.Q\_s Pres/Treas 3/24/2004

SI%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




