2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT(AR) ——— —~— Apr 01, 2004 8:00 am —

DOCUMENT # Pg3000007026 ecretary of State
. Entiyame 04 90013 039 ***150.00
-01-20 .
EDDIE BONFIGLI, INC. 040
Principal Place of Business Mailing Address
440 FONTANA DR 440 FONTANA DR - - ---
SUITEB SUITEB
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
us us
T i RN e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbar Applied For
65'0386852 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi‘gfq‘ﬁ?:;“cna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Bontigli, Eddie
ADAMSON, DAYNA -
440 FONTANA DR Streat Address (P.Q._Box Number is Not Acceptable)
SUITE B HHO Fonkano DY,
PALM SPRINGS FL 33461 “Svite B
Citypq\m SPPI“SS FL ZIpCOd'—}@I

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

S|Gl:iz|::%%gr Eddie Bo nﬂa\\ pDP 3/2,q I 2004

Signature. ryped’ur pr\nld n%e of registered agont and litle d appicable {NOTE. Registered Agent signaiure regurad when reinstating) " DATE
. [
FlLE NOW 1t FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Bs
’ Atter May 1 2004, Fee will be $550.00 © -, . Trust Fund Contribution. O Added to Fees
:_‘Make Check Payable to Florlda Depaﬂmenl of Stale :
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP 2 Detete e }ZLcnange [ Addition
NAMEE ADAMSON, DAYNA AE Bo ntigly, Eddie
STREET ADDRESS | 440 FONTANA DR STREET ADDRESS | L} L{. 0 n+o. va, Dr.
CITY-ST-2IP PALM SPRINGS FL oIy - ST-7IP Palwi Springs FL_ ; 3 L{ &l
e DVP O pelete e DvpP BRonange [ addition
NN BONFIGH, EDDIE NAME Adamsen ;| Dayna,
STREET ADDRESS | 440 FONTANA DR smeerapoess | HY © Faw Yanoo Vv
CITY-ST-7P PALM SPRINGS FL CITY -§7-2IP Pq\ wi 3 p\r "ngs FL 33 “} 6 |
THLE [ petete TME (S Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-ST-2IP
TITLE 7 belets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelete TTLE [OJcrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-ZIP
e (3 Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
incicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corparation cr the receiver or frustee empowered igéxecute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, yth all-fther like empowered.

o

SIGNATURE: % 7 Eddie 30”‘43" /2‘1}7—004 51 éﬁ';bo*;c;

SIGNATURE AND WPW oy'ﬂmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




