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‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000047662

1. Entity Name

BONNIE M ANGUEIRA, CPA, PA

Principal Plzce of Business Mailing Address

639 SOUTHWEST 167TH WAY
PEMBROKE PINES, FL 33027

POST OFFICE BOX 821886
PEMBROKE PINES, FL 33082-1886

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, atc.

/g);"%
FILED

Jan 15,2004 8:00 A.M.
Secretary of State

IEC ATV ARG
—

01152004 Chg-P
City & Slate City & State 4. FEI Number Applied For
04-3615671 Not Applicable
Zi Count Zi Count it
P ountry " i 5. Certficate of Status Desied [ S8-9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of Naw Registered Agent
Name

ANGUEIRA, BONNIE M
639 SOUTHWEST 167TH WAY
PEMBROKE PINES, FL 33027

Street Address (P.O. Box Nurmber is Not Acceptabla)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigaature. Iyped or printed namg of regislered agenl and lille i apphcable.

{NOTE: Ragrstored Agent signalure required when rainstatng}

RATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD [ Delete e [ Ghange [ Addition
NAME ANGUEIRA, BONNIE M CPA NAME

STREET ADDRESS | 639 SOUTHWEST 167TH WAY STREET ADDRESS

CilY-ST-21P PEMBROKE PINES, FL 33027 CirY-S1-2IP )

T m — _ "
:A:AEE [ pelese NL;EE o o2 7E 3_8 B Cian& !:I_Addlllon
STREET ADDRESS STREET ADDRESS 01/27/04--01008~--002  *150.00
CITY-ST-ZP CHY-S1- 2P :

e [ oekte TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= ST-2P CITY-ST-2IP

e [ elete mE [1change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§¥-21P CITY-81-28

TITLE [ oetets TiTLE [T change ] Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2F

TME 7 Detete THLE [J Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZiP

12. | hareby cartify that the information suppliad with this filing does riot qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresstowe:ed.
SIGNATURE: ﬂ‘éf ) 4/{7}}5%

A

SIGKATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats Daylma Phone #
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~ Division of Corperations i M
o ——a . - 3 ;%\
w - K] k4 22 “{ s -
Py Division of Corporations
W 701G
Annual Report
. Page |
Document Number
P0O2000047662
Business Entity Name
BONNIE M ANGUEIRA, CPA, PA
FET Number 043615671 |
FEI Number Status ¥ Applied For ©_* Not Applicable (@ Current
Certificate of Status Desired ¢ Yes @ No  $8.75 each
Principal Place of Business
Address 12258 SW 132ND AVENUE
Suite, Apt. #, etc.
City, State 'MIRAMAR R
Zip Code & Country: 33027 “us
. Mailing Address
Address POST OFFICE BOX 821886
Suite, Apt. ¥, ete. )
City, State PEMBROKEPINES | FL |
Zip Code & Country; 330821886  US
Name And Address of Registered Agent
Name (Last. First. Middle, Title) ANGUEIRA /BONNIE M
-or- RA Business Name - .
_ Address . 2258 SW 132ND AVENUE
Suite, Apt. #, efc.
City, State 'MIRAMAR . FL

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. [f the RA isa
business entity, an individual must sign on their behalf. A business entity cannot serve as 1ts
own RA.

Registered Agent Signatare

https://efile.sunbiz.org/scripts/ubrO01.exe 1/7/2004



Division of Corporations Page+6t2
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al Division of Corporation
‘ﬁ*ﬂ\ﬁg Division of Corpo S

—_— Annual Report

] Page 2

Document Number
P02000047662
Business Entity Name
BONNIE M ANGUEIRA, CPA, PA

Election Campaign Financing Trust Fund Contribution <} Yes @ No

Officer/Director Name And Address

" Title PSTE—

Name (Last, First, Middle, Title)) ANGUEIRA ' BONNIE M !ICPA

-or- Entity Name |

Street Address 12258 SW 132ND AVENUE

City, State 'MIRAMAR _FL
Zip Code & Country 33027 Jus

Title

Name (Last, First, Middle, Title) o

-or- Entity Name

Street Address |

City, State

Zip Code & Country

Title

. -Name.(Last, First, Middle, Title)? - G - - :,; - -

-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)

-or- Entity Name

Street Address

https://efile.sunbiz.org/scripts/ubr002.exe 1/7/2004
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Division of Corporations
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City, State

Zip Code & Country

Title
Name (Last, First, Middle. Title))

-or- Entity Name ;

Street Address

City, State i

Zip Code & Country

Title

Name {Last, First, Middle, Title '

-or- Entity Name i

Street Address

City, State

Zip Code & Country

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not

allowed in this block.
Title

Officer/Director Signatur&

PRES.

[ /éontinue ][ ReseL]

Start Over

Sunbiz Home Page

https://efile.sunbiz.org/scripts/ubr002.exe

Public Access Help

{7 List more than six Officers/Directors @ No additional Officers/Directors to list

1/7/2004



