FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P02000050290
1. Entity Name
BONITA'S CORPORATION USA
Principal Place of Buslness o Malling Address
10615 E. COLONIAL DRIVE 10615 E. COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
T S IR ARG AL A
Salte. Api #, etc Suile. Apt. #, elc. 04292004 -Chg-P CR2E034 (10/03)
City & Staze Cly & State &. FEi Number Anplied For
01-0679138 Nat Apalicable
o Gourtry Zp Couniry 5. Cenificate of Status Deslred A ?f;ggmﬁ““‘ﬂ
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiersd Agent
Nene
GALVIS, HENRY
10815 E. COLONIAL DRIVE Street Atcress (P.0. Box Murniser is Not Accantable)
ORLANDO, FL 32817
City FL ‘ Zip Coda

B. The above named entity submits this stalemert for the purpose of changing its registered office or registerad agent, or both, (s the State of Aorlda. | am familar with, and accep!
the chligahions of registered agent,

SIGMATURE. R
Eignature. woed o princae name of rogistared agant and tila f applicaiis, {NOTE Rogleierod Agem ol rocuitad wivan rol ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn Financing $5.00 vay Be
After Nay 1, 2004 Fee will be $5%0.00 Trust Fund Contribution. . - [} Addedto Fees
10. OFFICERS ANE: DIRECTORS .. . [ EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Delete mE [Ochange [ Additlon
SANE GALVIS, HENRY HARE B o
S7RECTADDRESS | 10615 E. COLONIAL DRIVE {REET ADDRESS . ‘US‘J}JDDL%S}.BQE _ _
cmv-sr-z» | ORLANDO, FL 32817 Cv-§7- 2 050404 -B00E2~005 150,00
THLE O belcte THE [ change [ Additfon
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY=51- 29 CITY-§7- 2P
WLE 7 Defete TILE [1 Changa [ Addition
HAME NAME
STREET ADJBESS STREET ADBRESS
CITY-5T- 213 CIFY-§i-2p
THLE [ Delate ™me [J Change [ Additlon
HAME HAME
STREET ADDRESS STREET ADDARESS
CIY-5T-2° CITY-5T-21P
] T pefete i3 JChange 7 adotisn
RAME HAME
SIREET ADTRESS STREET ADDRESS
BAIY-5i- 27 CITY= 5T 7
me T palse WE - [T chonge [ Addition
HAME HAME
SURECT ADORESS . . 8 . STREET ADSRESS
GTY-51-20 /\ V-3 20

12. | hereby certify that the information suppligd wilk this filing foes nat qualify for the exemption stated In Sacton 119.07(3)i), Flosida Statutes. [ further cartify that the information
indicated on this report or supplemental report is frue ang/accurate and that my signature shall have the same jegal affect as f made under oath; thiat [ am an officer or directcr

ot the cotporailon or the receiver o frustge empowered 1 exscute report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or an an aitachment with an address, with alfotiher like empowerad.
. S/

SIGNATURE: g

SGHATEREBND ermwm'rsn Nm:r;w SIGHING OFFICER OR DIRECTOR Cate / / Deytoa Phors #




