2004 -FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) -

DOCUM ENT # P02000062002

1. Entity Name

ROY BONILLA REAL ESTATE, INC.

Principa! Place of Business
3816 CHIQUITA BVLD
#2

CAPE CORAL FL 33914

Maiting Address

3816 CHIQUITA BVLD
#2
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90029 016 ***150.00

94047314%

BB

il

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
42-1538441 Not Applicable
Zi Zi Count i
ip Country in . ountry 5. Cartificate of Status Desired O $8'75 Add'"n"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E A e s e P —— = po THame - T Pg— —

BONILLA, ROY R MR.
3816 CHIQUITA BLVD

#2
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Coce

FL

8. The above named entity subrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped or prited name of registered agent and titla If appicable

(NOTE: Registered Agent signature required when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TIME [ change [ Addition
NAME BONILLA, ROY R MR. NAME
STREET ADDRESS (3816 CHIQUITA BLVD #2 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33814 CITY-S§T-2IP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21p
TNLE - = [ Delete TTE = - - == =~ =[JChange [ Addilion
NAME N - R A - S e e
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1HLE [T Delete TITLE [ Change 3 Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 71 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corperation or the receiver cr trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerec.

o, L. Vs

SIGNATURE:

“SIGNATURE AND woséga-?ﬁimn NAME OF SIGNING OFFICER OR DIREETOR

0?’5/// é&%ﬂ’ﬁ'éﬂ_

ﬁayllme Phaone #




