2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Feb 07,2005 08:00 AM
DOCUMENT # P03000083707 T Secretary of State

1. Enlity Name .
JOHNNY B. ENTERPRISES, INC.

Principal Place of Business_ Mailing Address

230 PILGRIM RD 230 PILGRIM RD
W PALM BCH, FL 33405 W PALM BCH, FL 33405
e IE R TG
DO NOT WRITE IN THIS SPACE = L 7 o
568-2399510 Not Applicable

O $8.75 Additional

5, Cartificate of Staius Desired Fes Required

5. Name gnd Address of Current Registered Agent

SONAGORS, JOHN DO NOT WRITE
W PALM BCH, FL 33405 . - lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant,

SIGNATURE —_— - - -
Signature, typed o prinked nams of registersd agent and tiile i applicable. (MOTE Ragislered Agent signaluce requivad when ret'nstali.w)_ - ) ' DAYE
| . 8. Election Campaign Financing $5.00 may Be ¢y e 4
Aﬂ:n: %Eyhfl?gtl)!lllSFEoEo?vi?I‘bsg 250 50.00 Trust Fund Contribution. O  AddedioFeas f%?"il}“‘;,r‘liiillgi—i%;]ﬁ[ é gi}az 150,10
10 _____{OFFICERS AND DIRECTORS ) [ A ’
— 5 e —_— R
NAME BONACCORSI, JOHN

STREET ADDRESS | 230 PILGRIM RD
CITY-§7-212 W PALM BCH, FL 33405

TIMLE

NAME

STREET ADDRESS
CITY-ST-71P

TINE
NAME

— ey ... DO NOT WRITE

- I IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-ZiP

Tmg

NAKE

STREET ADDRESS
CITy. ST-2IP

mLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information sup?lied with this filing doas not qualily for the exemption stated In Section 119.0753)0']. Florida Statules, ! furthsr certify that the information
indicated on thils report or supplamental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diracicr
of the corporatien or the receiver or trustoe empowaered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfiwith an s, with all other like empowerad.

SIGNATURE: ARy R S WA Bonaceosi 1] 14/es

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

v — - LI




