I [

FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-19-2004 90016 041 ***150.00

DOCUMENT # P02000126268

1. Entity Name

BONAIR DEPOT, INC.,

Principal Place of Business Mailing Address

3873 N POWERLINE RD 4 NW 108 WAY 540“8510

OAKLNAD, FL 33309 PLANTATION, FL 33324
N o AR T ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (1 0!03)

City & State City & State 4. FEI Number Applied For
OAK L AD FRARK, . 06-1660208 Not Applicable

Zp ' Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LEDERMAN, RICHARD L
4 NW 108TH WAY Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

7. Name and Address of New Registered Agent

Name

City FL l Zip Code

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

SIGNATURE
Signalure. typed or printed name of ragistered agent and tle f applicable. {HOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Addedto Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE . [Hthange  [J Additien
NAME LANDRY, ROLAND NAME
STREET ADDRESS | HOBTWEGT-OAKIAND-PARKBLYD--PMB-346- smezraonness | R TTE MW #EC4H TERRACE. , AP 228
ITY-5T-2IP ATBERMTT 33349 — CITY-ST-2IP
oTy-§ ; LAUDERDAE LAKES  Fi F33/3
TITLE VPD [ opelete TITLE 7 ftChange [ Addition
NAME RONDEAU, SUZANNE NAME
STREET ADDRESS | BBSTMOARIANEr-PARKBUVE-#340- STREETAOORESS | o2 @R E i/ 943’7—‘/1 TERRACE , AP 2a25
CIFY-5T-21P - CITY-ST-2iP ELHAD M,@_s‘/ . 333/3
TITLE < [ pelete TILE [T Change  [J Addition
NAME v - | mmeies ™0 e e - e — S - ] NME . - — B - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TITLE {1 Detete TITLE O Change [ Addition
MAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Delete TITLE ST ) [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered to execule-his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen an address, with all other Iikf empowered.

f . .
SIGNATURE: _Z . M e SN O NP f/f/ﬁ;f Jitt- 24 -1/3 0

Dated Daybime Phane #

.



