2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Mar 22, 2004 8:00 am

DOCUMENT # P03000058405 Secretary of State
1. Entity N
BONA & ASSOCIATES CORP. 03-22-2004 90048 029 ***158.75
Principal Place of Business Mailing Address
19520 NE 22ND AVENUE 19520 NE 22ND AVENUE
MIAMI, FL 33180 MIAMI, FL 33180
[
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56 - | 065035 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired Mfggg‘ l}]\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MURPHY, YVETTE
3250 MARY STREET, #302 Street Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The apove named entity submits this statement for the purpese ot changing its registered office or registerea agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SHGNATURE
Signatre, iped or prinicd naTe ¢l regisiered agont and 11'e o apptcabe, (NOTE: Begsstared Agenl signalu‘e regurcd whon renisiating) DAIE
FILE NOW!!! FEE IS $150.00 S Blecton Camoaion Enancing. - $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 1 perste e TRES ,TREAS Dr2- [] Change )g@mmon
NAME NAME Juas 3. BodA
STREET ADDRESS SREETADDRESS | | Q&5 0 e 22 Ale
CiTy-51-2p aresIP | Ay FL 2318o0-2110 ’
TTE [ Detete TTLE VP S&&WAZ“{ Bl . ] Change WElion
NAME rE Mazie £ BoxA
STREET ADDRESS STREET ADDRESS | 9520 NE 22 AdE
LSt ae - S¥-2P Mians Fo. 33180 - 211D
TE [T etete THLE ! [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
e [ etete THLE [dchange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY - ST-2IP
e [ Delete TITLE I change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry-g1-21e CITY-ST-ZIP
TE 1 Detete e [ cCange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ~ CITY-ST-ZIP

12. | hereby certily that the inform sup li§d h this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or sugfllementalraport % true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the recefvaror irusfee{empdwered 1o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachmefit with an afidgess, wth all other like empowered.

SIGNATURE: - g. meJA,, ?{&c’S D%{JQ,DA/ 205.793.9¢ o

——

INTEDWAME OF SIGNING OFFICER OR DIRECTOR Daylro Prode # !




