2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P95000045494 Secretary of State
1. Ently Name 05-03-2005 90133 047 ***150.00
THUNDERBUNNY, INC.
Principai®Place of Business Mailing Address
. 1483 N.W. 7TH AVENUE Lr“ ~
Lﬁi&:’l\tﬂ 3226AVENUE MIAMI FL 33136 ' \W ¥
e g TR0 g
Suite, Apt. 4, elc. — Suite, ApL #, etc, e :-:1‘;1—';\HOOHE ’ "“"'Gﬂm_“(_.‘moﬁ:_—:—_‘_
City & State City & State 4. FEl Number 65-0591419 :z::gzr;::;ble
Zip Gountry Zip .I Country | 5. Certificate of Status Desired | ?i'gg,ﬁ?g;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FORMAN, TERRY J Cosn , prrevsel L.
1521 S.V\;. LEJEUNE HOAD aet Address (P.Q. Box Number is Not Accepiable) C M ?

City /W/JM/ FL Zip Code;;/f/z

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M 4 SVl £, CZosH ?//J’A}/

egnatite, typed or Drmled'neme d fegrsterad agent and Lie 1 appbcable {NCTE Regrstered Agenl signature requered when resmstanng) VAt

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelete TITE AS O] Change ] Addition
NAWE CLEIN, JOSEPH WILLIAM MICHAEL NAME L3N MRS, L
STREET ADDRESS | 1483 NLW. 7TH AVENUE seETa00ness | EF 0 5,40/ // 221 ALE, STE (-0 g
arv-sT-aP | MIAMI FL 33136 Y sk | Admps, L 3 3/64
e AS Nooa i ! [ change [ Addition
NAME FORMAN, TERRY J NAME
STREET ADDRESS | 1521 S.W. LEJEUNE ROAD STREET ADDRESS
CITY-ST-21P CORAL GABLES Fi 33134 CITY-$T-21P
TITLE 3 Deiete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS ' ' STREET ADDRESS ;
Corvstae . ’ - o CIIY-§T-7P o -
TITLE L1 Delete LE [J change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71p ) CITY-ST-2P
TLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2P CITY-51- 2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutss; and that my nama appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empom:ered.
325- 724,
S'GNATURE: QFFICER OR IAECTOR L‘-l/l! :31/0-5‘ D Pi ll# DO??




