FILED

“ ™ 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000089433 04-12-2005 90134 030 ***150.00
1. Entity Name
CONRAD BONET ASSOCIATES INC.
Principal Placa of Business Mailing Address T 1 el
3375 SW 3RD AVE 3375 SW 3RD AVE
MIAML, FL 33145 MIAMI, FL 33145
T revresamil TR
| S B T IEAYAR- R &
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Nugnber Appliad For
| S AP A FL()EIPA M‘AM* FLO,ZIBA- 7#’/7/03/6 Not Applicable
leqg ! 23 Couniry (} 9 A % 2 ’ 95 Couniey O . 5 A 5. Certificate of Siatus Desired 0 ?g'gesq.ﬁf;g“gm
6. Name and Addfeu ol Current Registered Agent 7. Name and Address of New Reglstered Agent
T —— = = T o
BONET, CONRAD —oNEADZ  BoNE |

4656 NW 114 AVE #408 Siregt rags (P.0. Box Numbey is Ngt ptable
MIAMI, FL 33178 . A SN e 373

™ popsL FL | *%%,7g

8. The above namad antity submits this statemjent for the purpose of changing its ragistered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE G ez EAD o] d@/z 9 /05
- Sigranse. typed or ghinted namo of rog agent and ue ¥ apckcabia | C - INOTE; fbmlumwmn'medmrmn) . ., oME e f -
) -l- B G B N S ui;u-_v N . |'--- R ry dy ... R B
o ) ) 9. ElecuonCampalgn Fnancmg Tt $5.00 MayB T B oo e -
FILE NOWI! FEE 1S $150.00 i ay Be
Aﬂar May 1, 2005 Fee will be $550.00 Teust Fund Comﬂbutrm [ AcdedtoFees
10. OFFICEHS AND DIRECTORS 11, ADDITIONSICHANGE.S TQ OFFICERS AND DIRECTORS IN 11
TLE P [ delete TITLE [Ocrange [ Addilion
NAME BONET, CONRAD NAME
SIREET ADDVESS | 4656 NW 114 AVE #408 STREET ADORESS
CITY- §1-2P MIAMI, FL 33178 CITY-51-21P
WNE ST [ petete e [ change [ Addition
NAME MAYA, LECN HAME
SYREET ADDAESS | 8100 BYRON AVE #201 STREET ADORESS
CITY-ST-2P MIAME BEACH, FL 33141 chY-S1-ap
TTE £ Delete TILE 3 Change 3 Addition
HAME NAME
SIREET ADDRESS - - STREET ADDRESS - : -
eiTY-ST-2P Cily-ST-2P
TILE [ Delete TITLE [ Change ] Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-§T- 7P CIVY-S1-2P
HILE [ Deeta THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CIry-ST- P
TiE : : : . .. [ Deete uTE i o ] [ Change [ Addilion
SWEETADDRESS [ =" v o = o fr o wome | STREETADDRESS C o -
IR I AU ! e feresze ) L
A12..| hereby certify that the informalion supplied wilh this hh doas not qualify lor the exernplion stated in Saction 119.07(3)(i), Florida Statutes. | further certily thal the injormation

indicated on this report or supplemental report is ‘true and accurate and that my signature shall have the same legal alfect as it made under cath; that | am an officer or direcior
- of the corporation or the recaiver or lrusiee empowered to execute this report as requited by Chapler 607; Florlda Statules; and that my name appears in Bloch 10 o Block Mit

" changed, ar on an aiachment with an address, wilh all other like empowerad. /
SIGNATURE: /é%—L— ZoNEA P Boye T aé/z, 9/pc

SIGHATURE ARD TYFED OR PRINTED HAME OF SIGRING OFRCER OR IMRECTOR O £ Daytame: Phona #




