FILED
2005 FOR PROFIT CORPORATION _
S ﬁNNUAL REPORT ~  Jan 25,2005 08:00 AM

Secretary of State
DOCUMENT # P94000044000 y
1. Entity Namg i
BONITA FASHIONS, INC.
Principal Pface of Businass Mailing Address
2630 N.W. 5TH AVE. 2630 NW, 5TH AVE.
MIAML, FL 33127 MIAMIL, FL 33127

AR GR AR AR AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppieaFo

65-0498014 Nat Applicable
” $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Gurrent Registeréd Agent

S0 M. ST AVE. DO NOT WRITE
MIAMI, FL 33127 . ) IN TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its regisiered office or regi;terad agent, or both, in the State of Florida. 1am familiar with, and accept
the abiigations of registerad agent.

SIGNATURE
Signature, tyned or printed nama of regista+ad agent and tide if aopicable. {MOTE. Registarad Agenl signatura reguired whan remstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. CFFICERS AND DIRECTORS | . o . _ _
TITLE D
NAME CHONG, EDWARD

STREET ADDAESS | 2630 N.W, 5TH AVE.
CITY-ST-2IP MIAME, FL 33127 S e e

TITLE D

NAME CHONG, HYON HUI
STREEYADDAESS | 2630 N.W. 5TH AVE,
CITY-ST-2IP MIAMI, FL 33127

TIMLE
NAME

Py DO NOT WRITE

e IN THIS SPACE

e

NAME

STREET ADDAESS
CiTy-5T-2P

TIME

NAME

STREET ADDRESS
CITY-81-2IF

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section ‘119.0?%3)6), Florida Statutes. | further certify that the information
indlcated on this report or su;l)plemental report is true and accurate and that my signature shall have the same legal eflect as i made under cath; that | am an oificer or director
of the corporation or the racelver ar rustoe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, wi ther like ampowarad.
! / = / ol

NING OFFICER OR DIRECTOR Date Daytime Phone *

SIGNATURE:




