2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) .~ .. FILED

DOCUMENT # P95000048199 Feb 18, 2004 08:00 AM
s Secretary of State
BUNNI ENTERPRISES, INC. y
Principal Place of Business Mailing Address
830-1 A1A NORTH 830-1 A1A NORTH
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
Suite, Apt. #, etc. Surte, Apt # elc, . T MOORE CR2ED34 {11/03) -
Cily & State Cty & State T | 4. FEINumoer T Tapniied For
5§9-3325056 Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired S $8'75 Alclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gls']gi l1\l EA?QL[\?OMRTH Street Address (P.O, Box Number Is Not Acceptable)

PONTE VEDRA FL 32082

ity T = FL |lZi-p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accepl
the abligaticns of registered agent.

SIGNATURE ; = —
Signatura, typad of printed name ol registered agem and Wla f applcable (NOTE. Ragistered Agen! signaturs regunsd whan reinstaiing) DATE
. FILE NOW!L? FEE _|§ $150"00‘ : 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee wy[f be $§$Q-E_m . PSS Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE D [T pelete TTLE [ change  [3 Addition
NAME BUNNI, SALAM MAME
SYREEY ADDRESS | 830-1 A1A NORTH STREET ADDRESS UOO0000s5834
OMY-ST-ZP | PONTE VEDRA FL 32082 oTv-ST- 2P 02/18/04~80020-0038 150,00
e ) O Delete TITE [ Change [ Aduition
NAME RAGHAD, BUNNI HAME
STREET ADDRESS |B30-1 AlA NORTH STREET ADDRESS
CiTY-ST-2P PONTE VEDREA FL CITY-ST-2iP
TME 7 Delete e [ change 3 Addition
NAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-S7-2P CTY-ST- 2P
HMLE [ Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE [ Detete e 7] change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P
M. [ Detete TE Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CITY-S7- 2P

12. | hereby certify that the information supplisd with this iiling dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shai! have the same lega! effect as if made under cath, that | am an officer or director
of the carporation cr the receiver verad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Block 11 i
changed, or on an attachment h all other like empowered,

SIGNATURE: 5 - ?—/fnz ,/?fg : ﬂ’?—mz:y»{f{_j

Daytme Pl




