2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000098566 Mar 06, 2004 08:00 AM
1. Enity Name Secretary of State
BONSAI KING, INC.
Principal Place of Business Mailing Address
7137 CATALUNA CIRCLE 7137 CATALUNA CIRCLE
DELRAY BEACH FL 33445 DEL RAY BEACH FL 33445
Suite, Apt #. etc - ~ Suite. Apt. #, etc. - MOORE CR2E034 (11/03)
City & State Citly & State 4. FE1 Number A Applied For
41-2061678 ) Not Applicable
Ze Couniry Zio Country 5. Cerbhicate of Status Desired 1 Eg';;‘sqt’:g:‘;m”aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rogistered Agent ' .
Name
gﬁgy%fg‘f_UNA CIRC LE Street Address (P.O. Box Nurmber is Not Acceptable) -
DELRAY BEACH FL 33446 ' e
City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accebt
the ablgations of registered agent.

SIGNATURE
Sgnature ypec of prled name o regstered agen and title f applicadle {NOTE Regislated Agent signaturg requred when ronsiaung) DATE .
F!I;E NOW!! FEE IS $150.00 X i .
* . Elect Fi
After May 1, 2004 Fee will be $550.00 % Diclon Sempoign Prancing - $5.00 May 5
Make Check Fayable to Florida Department of State ’
10, j QEFIEEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN T
T p [ petete TITLE O change ] Addition
NAME FRANK, RON NAME
STREET ADERESS | 7137 CATALUNA CIRCLE STREET ADDRESS Uaono007ai33 B
o si-ze | DELRAY BEACH FL 33446 o 7 | orvestae D3/08/04-80015-014 150,00
TITeE ™ Delete THLE T3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-TP l CITY-51-21F )
THLE 3 oelate TILE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST- 2P LT -S1- 1P ) B
e [ belste L TiChange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 1% ' N
TME 7 Detete ME [] Change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CiTY-§1- 2
TME O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
&ITY-SI-2P Cry-§1-24p B

12. | hereby certify that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inadicated on this report or supplemental report is true ceurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporatton or the recelver or 1 0 execute th:s report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if

changead, or on an attachment wil dress, wikt all other like empowered.

SIGNATURE: Dok , ‘%/-’i 7 09 _{o-9¢ty 75

NATURE AND Ty OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phomne #




