—
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ANNUAL REPORT

"2005 FOR PROFIT CORPORATION

FILED
Apr 29, 2005 8:00 am

BUENO, BOLIVAR J
2708 WOODSTREAM CIRCLE
KISSIMMEE, FL 34743

DOCUMENT # P04000079438 ecretary of State
1. Eniity Name
BUENO MARKETING, INC. 04-29-2005 90230 006 ***150.00
Principal Place of Business Mailing Address
2708 WOODSTREAM CIRCLE 2708 WOODSTREAM CIRCLE 149Uy 83 4 8
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 : ’
S Ve ANATTR MRS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City_& State S .. . City & Stata - - - - —-—1{—4. FErNumber e T T T |Applied For
20-1150134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg'zgq l’;?:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

the ebligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or pnied name of registerad agent and titie it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TALE [ change [ Addition
NAME BUENO, BOLIVAR J NAME
STREET ADDRESS | 2708 WOODSTREAM CIRCLE STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FI. 34743 CIFY-ST-2P
FINLE ] Detete TITLE [ Change [ Addition
NAME NAME
STHEETABDRESS -~ ~——— -  ————=—- - = - —— - o — STREETADDRESS [~ — — T T T TT T T T -
CITY-ST-21P CITY-S1-2P
TITLE [ Delate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-2F
TLE O pelete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P

12. | hereby cenify that the information supptied with this filing does nat quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the informaticn
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: é%wM S/2zm5
WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #




