Y

2004 .FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000078174

1. Entity Name

BONGA CORPORATION

Feb 09, 2004

Principal Place of Business

1675 NW 4TH AVE.
APT. 417
BOCA RATON FL 33432

Mailing Address

1675 NW 4TH AVE.
APT. 417
BOCA RATON FL 33432

2. Principal

J675 M.

Plage of Bu
jeo T;f

3. Mailmg Address

/625 W

[/TA‘ MVE.

|

i

Suite, Apt. #, etc.

8:00 am

Secretary of State

02-09-2004 90048 009 ***150.00

VAIVLAIUIY

|

IR

P ‘f/? Séne 79[ ¥e ‘,) 7 MOORE CR2ED34 (11/03)
City & 5 , 85 ' Hmer | .
o BATON - F L BOUA earen - FL * FEINUMDST Ap_PLIED FOR o
321—;33 L/}Z, Country le ‘/ 3 Z 2:} g A 5. Cerlificate of Status Desired O Eese.;fq!i?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEHLAZA ALVAHO
9121 SW 72 AVENUE APT F4
MIAMI FL 33156

e DERLAZA ALVARLO -~ -

)g;"gﬁ }{/ [4}" "22% gcceplab!e)

NP7 Y/7

G

SIGNATURE

| \ " Bou _#H70V FL | BZF%32
8. The above name?:ﬁily submiisfthis statenfent for the purppde bt changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol TEgi t.

02-07- 2004

Signature, Mun%ﬂ name of regisierefl agent an:

I apphi

{NQTE: Ragistered Agent signaturs requrrsd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DU May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TinE PS 3 delete TITLE [ Change [ Addition

NAME PERLAZA, ALVARO NAME

STREFT ADDRESS |9121 SW 72 AVENUE APT F4 STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33156 CITY-ST1-2IP

TIMLE vT [ potate TMLE [ Change £ Addition

NAME |RUBIO, CLAUDIA NAME

STREET ADDAESS | 9121 SW 72 AVENUE APT F4 STREET ADDRESS

CITY-ST1-21P MIAMI FL 33156 CITY-ST-2IP

TIME [ Delete TITLE [J Cnange  [] Addition
| NAME e e ek B TR ONAME T T - - - e e — -

STREET ADDRESS STREET ADCRESS

CITY-51-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

ITLE ] Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 7P

TIEE ' [ Delete TTLE O Change [ Addition

HAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the informalj
indicated on this report
of the corperation or th€ receiver
changed, or on an attachment witi

SIGNATURE:

wilh this i

g does not qualify
d accurate an
4 fo execute this
ther like empo

Cy

ed.

SIGNATURE AND TYPED OR PRINTE OF

f the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
ha§my signature shali have the same legal effect as if made under oath; that | am an officer or director
olt as raquired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if

02-02- 2004 561-955-9539

ICER OR DIRECTOR

Date

Daytime Phone #




