%2096 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P0O5000035081

BRONSON ENTERPRISES OF S.W. FL, INC.

Principal Place of Business

3822 SW 7TH AVE
SQPE CORAL FL 33914

Mailing Address

3822 SW 7TH AVE
CQPE CORAL FL 33914
U

FILED
Feb 20, 2006 8:00 am

Secretary

02-20-2006 90044

of State

010 ***158.75

T

2. Principal Place of Busingss 3. Malling Adaress
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State &FEt Nurmper Applied For
|>£ Q20 ~ 245 ,7{2 '7 l Not Apglicable
£ip Couniry zip Country 5. Certilicate of Status Desired & ?g.gesqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ho 4 011)
S WEST PROFESS SERVICES OF SFLIN

13571 Sureet Addresgs (P. 0 Box N%wm;_)ﬁ Not Acceptable)
FORT MYER
Ci C
 CHpE loant FL | 8%5,Y

B. The above named enlity submits this statement for the purpose of changing its registered office or reg:slcred agent, or both, in the State of Florida. | am {amiliar with, and accepl

he obligations of registered agen.
2-3-06

SIGNATURE /(
Slgmluro typed of poited name ol registered agent and itk 1l apphicatie (NCTE: Remslered Agent signalure teuguirad when remstalng) DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ pelete TITLE [ Change [ Addition
HAME BRONSON, FERNANDO NAME

STREET ADDRESS | 3822 SW 7TH AVE STREET ADDRESS
. CIvY-ST-71IP CAPE CORAL FL 33914 - CITY-ST-2IP

THLE O belele TILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2IP CITY-ST-2IP

FILF O pelete FITLE [ Change ] Addition
e N e NAaME_ e N
ng;éEI ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IF

TITLE ] oeete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

GirY-ST-2P CIFY-51-2IP

TTLE O pelete TME [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-7IP CITY-ST- ZiP

1it3 ] Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-7IP

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify 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; thai | am an otficer or direcior
of the corporation or Ihg receiver or lrustee empowered to execuie this report as required by Chapter 807, Fiorida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wiih ail other like ermnpowcred. )

(237)
MY, 99 1090~

Daytmas Phone #

) K2 5-06

~ ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




