2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 20

DOCUMENT # P04000024570

1. Entity Name

BONIFAZIO CORP.

Principal Place of Business Mailing Address

2875 NE 191ST STREET 801
AVENTURA, FL 33180

2875 NE 19157 STREET 801
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. #, efc.

05 8:00 am

Secretary of State

01-19-2005 90008 034 ***150.00

50003710

A

Suile, Apt. #, efc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For
w -ij 5303 L{ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ.

SERBER & ASSOCIATES PA

2875 NE 191ST STREET SUITE 801
AVENTURA, FL 33180 -.

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

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sigratura. typed or printed nama of registered agant and tide i applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE (o} }E’Delem TITLE [ Change [ Addition
HAME PIA MANGIONE, CARLOS NAME

STAEET ADDRESS | 2875 NE 1918T STREET 801 STREET ADDRESS

CITY-8T-7P AVENTURA, FL 33180 CITY-§7-2IP

TITLE D 3 pelste TITLE [ Change [ Addition
HAME DELFABRQ, MARIA CELIA HAME

STREET ADERESS | 2875 NE 181ST STREET 801 STREET ADDRESS

CiTy-S1-2P AVENTURA, FL 33180 CITY-ST-2IP

TITLE O petete TITLE [ Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O Detete | THLE Clohange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-21P

TNE . O delete TTLE £l change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-S1- 2P eIY-ST-7PP

TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- 1. 2IP CRY-ST-2P

12. | heraby certify that the information supplied withthis filing doey not qualify for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
curate and that my signalure shalt have the same jegal effect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report i
of the corporation or the recel rustee em
changed, or on an attac

SIGNATURE

Ve

054 306242

SIGNATURE Al

NAWNG OFFICER OR DIRECTOR

/ Daytima Phone #

P



