2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000097402 Secretary of State
1. Entity Name 03-29-2004 90398 027 ***]158.75
BONITA CHICA ESCORTS, INC.
Principal Place of Business Mailing Address
125 BEAURIVAGE DR. . 125 BEAURIVAGE CR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (-1 1’03)
City & State City & State 4. FEI Number Applied For
02~07tY 47 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired g E‘g‘zesq‘ﬁfs‘;ﬂona'
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
o Name - .-
l{égllgEEA{%E\?IADéE DR Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE __e®Z 4 : T‘f-JF\ \ O L ON
‘/Slgnatule, typed of printed name ol Tegrsterad agent and titla f apphcabls. (NOTE. Registered Agent signatire required when reinstating) N DBATE
o m
- ) An::ﬁ:ﬁ?omi&jﬁ;ﬂsgsggm ' : 9. 1E_Ieclion Campaign Eﬁnancing $5.00 May Be
el " Db = o < rust Fund Coentribution. 0 Added 1o Fees

‘Make Check Payable to Florida Department of State
w10, QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7] Delete TITLE [ Change [ Addition
- NAME LAVINE, WENDI NAME
STREET ADDRESS | 125 BEAURIVAGE DR. STREET ADDRESS

CITY -57-2IP ORMOND BEACH FL 32176 CITY-ST-2IP

e [ oelete TITLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-ST-ZIP

THLE [ pelete THTLE [ Change  [JJ Addition
~ RAME ——— NAME - — -

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CiTY-ST-2IP

TIE [ Delete TITLE [ Change T Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

TE ] Delete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Defete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certity 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M_‘..///C”“—“‘ (. RO !

" SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR " Date Daytime Phone #




