2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000108267
1. Entity Name F l L E D
L.J. BONGO INC. 5
Principal Place of Business Mailing Address S._ (\1 IR n \_\
4047 EASTRIDGE CIRCLE 4047 EASTRIDGE CIRCLE q Ly o, i an
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 TALLAT
l i
2. Principal Place of Business 3. Mailing Address | ,“I"II m “ﬂl Ilm Ilm II]I' Iml Illll | mll “m [mlll mm
[BO Sodin Frdaul ll'uq S Awa
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Apphied For
@0(,9 (N e No- VALFT2I Not Applicable
‘2 3932 O‘E‘g" o) Zp Country 5. Certificate of Status Desired. [ f:-;’fq:;f:;‘w
6. ‘Name and Address of Current Registered Agont 7. Namo and Ad¢ress of New Registered Agent
Name
BONGO, LiISA
4047 EASTRIDGE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL Zip Code

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 Forida. | am famifiar with, and accept

the obligations of reglstered agent. QW(D
SIGNATURE %@x h / 73/ o3

Signature, tydedtr it name of redkaiesba sgant end tite if appicatie.’ NOTE: ﬂnam:md SignatTe required when reisiating) DATE
FILE NOWI!I! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Corribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PMD [ delete TILE [JcChange [ Addition
NAME BONGO, LISA NAME
STREET ADDRESS | 4047 EASTRIDGE CIRCLE STREEY ADDAESS
Y- SI-ZP POMPANO BEACH, FL 33064 CiTY-S7-21P
TLE [ Detete Tme CcChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS .
CITY-$1-2P ' T oy-st-zp ) -
TTLE [ pelete TINLE {JChange ] Addition
NAME NAME -, ot T T g e S B
STREET ADDRESS STREET ADORESS %ﬁbél—-ﬂ-ﬁ“f W:EF-C?!‘@' h*#l 50, 0i
CITY-ST-2IP CITY-ST-7IP [ Ale] Ak
TME [ pelete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREEF AGDRESS
CHTY-ST-2IP CITY-ST-2P
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2P CITY-SE-21P
TInE ] petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - S$T-2IP CITY-ST-ZIP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my sugﬂature shalt have the same legal effect as if made under oath,; that | am an officer or director
of the corporation or the receivet or trustee empowered to execute this !eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like empowered.

snenmune:%%ﬁm%ﬁgmmm% S S ey (0/’2/7/ szzj $ie




