FILED
—2008 FOR FROFIT CORPORATION - May 05,2008 8:00 am

DOCUMENT # P03000081892 Secretary of State
1. Entity Name 05-05-2008 90251 009 ***150.00
STEPHEN BONANNO SANDALS OF THE PALM
BEACHES, INC.
Principal Place of Business Mailing Address q
2508 FLORIDA AVE 2508 FLORIDA AVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 . :
s e eS| 0 T A
Suite, Apl. #, etc. Suite, Apl. #, eic. 04292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
45-0496991 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired ] Eeae.;esqﬁ:’:t;mnal
€. Name and Address of Current Reg: d Agent 7. Name and Address of New Reglstered Agent

Narne

BONANNO, STEPHEN

2508 FLORIDA AVE Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401-7814

City FL [ Zip Coda

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

SIGNATURE
Signaiure, vPBa ¢ [rinted name of registered apgent and e if Apphcanie {NOTE: Registered Agent signature required when reinstating) DATE
 FILE NOWm FEE IS $150.00 9. Efection Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10; . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelele TIMLE [ Change [ Addition
NAME BONANNO, STEPHEN NAME
STREET ADDRESS | 2508 FLORIDA AVE STREET ADDAESS
CITY-8T-2IP WEST PALM BEACH, FL 334017814 CITY-S1-2IP
TIVLE D O pelete TITLE [ change [ Addilion
NAME BONANNO, MONICA NAME
STREET ADDRESS | 2508 FLORIDA AVE STREET ADDAESS
Care-S1- 218 WEST PALM BEACH, FL 334017814 CIrY.S1-.21P
THLE O pelete TmEe Ol crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-SI- 2P
TE = e | e — [T Deleta - TNLE : I O Crange __[3 Addition
wve 3 ) NAME
STREET ADDRESS ! ‘ T . STREET ADORESS
CITY-S$T-2IP CITY-ST-2P
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-S1-21P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2tP

12. | hereby certity thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under gath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _“atsa Bota ot Monica Bomaamo 40908 11659416t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frane &




