2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000078423

1. Enlity Nama

BOUNAUITO ENTERPRISES, INC.

FILED

Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90075 001 ****75.00
02-05-2004 30075 002 ****75.00

Principal Place of Business

1155 MALABAR RD.
SUITE 5
PALM BAY, FL 32907

Mailing Address

1155 MALABAR RD.
SUITE 5

PALM BAY, FL 32907

2. Principal Place of Business

3. Mailing Address

AR

IHNHRIm

1155 MALABAR RD.
SUITES
PALM BAY, FL 32907

13
Y

BOUTNAUITO, DANIELLE

T - e, ApL #, e . e - - Xy “ApL. #, K - — - T m—— e e cot - - T
Suile, ApL #, €1C Sune, Apt. #, et 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
= -0 C/JS’ 3255 Not Applicable
- ; " "
zip Country Zip Couniry 5. Certificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

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

City

FL | Zip Code

L

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE

the obligations of registered agent.

Signature, typed or printed name of registared agent and title if applicable

(NOTE: Registered Agent signature requirecs when reinstating}

DATE

L -=0_:Elgction.Campaign. Finanzing =

$5.00:May Ba—i—

——=FILE'NOWII“FEE15°$150.00
After 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
e iy pehe, = . [ Delete e Fregideat ; O Grenge [ Adgiion
NAME ?:**;;}p";- - ',- NAME Oc\m‘c.‘.//e, 6:»\1\54«0{:;
STREET ADDRESS § = . . . - - SREETADORESS | 3 91 DAbe o ﬂp S£
CITY-51-2P 2o e P tATOT CHTY-ST-21P 2 £L 332909
ELl za - - .
e Wire - [ oetete T Viee  fFe \5;'9{/1’7[ [Jchange ] Adaiion
NAME Ll ws .. NAME 97 .
PR AT R : A “
STREETADDRESS | <y mv e ] A5iseom STREET ADDRESS 3 7 fl-e—; 2,_?;”5" ’é 0 5
- T e .
CITY-ST- 2P L i Aner E CITY-ST-2P % H é ,r 7 ﬁ: 3/ v 32.29 OC"
TE ’ [ Delete TLE [ crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
B B e =S e T o e RS | S et SemtoEs cai el -

TME (3 Detete TMLE [ change [T} Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-St-27
TITE ] Delete TME (] Change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes ampowared 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oiher like empowered,

. . -
SIGNATURE: i/l /-A%-04  sal-508-Y582
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong &




