2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P95000041840 ecretary of State

1. Entity Name

BONAFIDE MANAGEMENT GROUP, INC. 04-12-2004 90311 004 ***150.00
Principal Place of Business Mailing Address

3100 NW 72 AVENUE PO BOX 521458

SUITE #125 MIAMI FL 33152 S

MIAML FL 33122 US

N s L

Suite, Apt. ¥, elc. Suite, Apt. #, efc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0596651 Not Applicable
Zp Coumiry Zi? Country §. Certificate of Status Desired O ';s:;;?q alriéittonal
8. Nams and Address of Current Registered Agent 7. Nems and Address of New Rogistered Agent . ... .- _
i e = e s e i o mm mmem . e o e ~Name
RUSSI, RICARDO -
¢3100 NW 72 AVENUE Srreet Address (P.O. Box Number is Not Acceptable)
"STE 125
MIAMI, FL. 33122
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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE )
Signanurs, typed or printed name of ragistared agert and title # epphcable. (NCTE: Regratered Agent signaturs raq.wadwfmr_e.rammg) DATE
" " FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Funet Contribution. 0 AddedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD . [ oelete TRE [Jchange [T Addttion
e RUSSI, RICARDO . NAME
STREET ADDAESS | 6224 SW 149TH AVENUE STREET ADDRESS
cry-si-ze MIAMI, FL 33193 CITY-ST-2P
TTLE 1 palete e [ Change T Acsiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CTY-5T-79
TME : [ pelete TE ) [Ichange  [7] Addition
HAME NAME . . -
STREET ADDAESS : STREET ADDRESS |7 i )
CITY-ST- P CITY-51-0P
TMmE O pelete TE DO change [ Addiion
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2F CITY-sI-7p
TTLE [ velets TLE Dl cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TILE, £1 oetere TE o o Tlorange £ Acsition.
KAME . - . . NAME ) .
STREETADDRESS |. . - ... . . . ‘ ' STREET ADDAESS
env-stoap oo e CAY-ST- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(), Florida Stakstes. ! further cerlify that the iaformation
! 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; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and thai my name appears in 8lock 10 or Block 11 if

' changed, or on an attachment \: ith gl other like empowered.
SIGNATURE: .,;(w % — H ‘I D'l ! 0y (Qnglg’gm 7 -7

SIGRATURE AND TYPED OA PRIMTED NAME OF SIGNING OFFRCER OA MIRECTOR




