R |

FILE NOW: FILING

PROEIT
CRIPORATION
*" ANNUAL REPORT

199 ¥
DOCUMENT # P95000062783 (2)

1. Corporation Name

BONI'S COFFEE SHOP, INC.

FLORIDA DFPARTMENT OF STATL
Sandra B. Mortham
Scoretary of Slale
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address

16155 SW. 117TH AVE. 16155 S.W. 117TH AVE.
#B8 #b8
7 - f e — e S
MIAM: FL 33157 MIAMI FL 3315 3. Dale incorporated or Qualified J da. Date of Last Fepart
mé. Principal Place of Business T 2a. Mailmg“A‘dd'eSS T o AT ey T &J(f\pp\md For
21 26] o ~ o 1 50 679,}*5:7?) [Nt Appicabie
i + e oat
Suite, Apl. #, etc. ) Stilte. Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Ad::fltnonal
E} 27 ) Fee Required
Cily & State | City & Sate 6. Election Carnpaign Financing 3500 May Be
E’ . 2;[ Trust Fund Conlribiution Added to Fees
Zip Country | Zip _ Country B. Tnis corporation has liability for intangible tax under s 199.032,
2 |25] 29 30 Fioride Statutes [J Yes [3INo
L ] §. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agent ]
Bl Namg
BERNARD, ANTHONY (82| Street Address (PO Box Numbe® 16 NoT Accertabla)
16201 S.W. 95TH AVE. o .
SUITE 109 8
. MIAMI FL 33157 B4 G, T T e FL iasl 7 Coda

- | 1. Pursuant to the provisions of Sections 607.0507 and 607. 1508, Florida Btatites, the abiove named corparation submits e stalo ot far the purpase of changing its registered office
or registerad &gent, or both, in the Stale of Florida. Such change was authonzed by the corporation's board of directors, | hereby accept the appontment as registered agent. | am

farilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

L ]

SIGNATURE _ e L L . . . L _ o

L Stgnature, typed or prirted nane of regislened agon: a:_‘n frie it apylsable o 77777(‘1‘51[:.._.&' . _‘___‘_ o Eg i3 G—
12, OFFICERS AND DIRECTORS A DITIONSACHANGE S TO OFFICERS AND DIRECTORS IN 12 <D
e PTD ’ 7[:| DELEFE 1170 S N . I Change  [] Addilion :-a;
BAnE GUENECHEA, BONIFACIO 12N &
STRZET ADDRESS 15501 S.W.86TH AVE. 13 SIHEFT ADDRESS 8
oiry-57-2F MIAMI FL 33157 - Naevesige oo o B &
TILE D NLETE 2 1TILF [J thange  [J Adotan | C
NAkE ELU, LUIS M 39 Nanti
STREFY ADDRESS 1032 N.W. 80TH TERRACE 23 STREE] ADRRESS

|_civ-s1 2 PLANTATION FL 33322 . v Meromyeste oo B
TULE [J DELETE 3 1ILE s [[] Change [ Addition
NAME 32 HAME
STHEET ADDRESS 33 SIRELT ADDRESS
ey st-2ip . . oo fsanTestze L ) —_
TILE [[] DELETE 41 TLE [ Change  [] Additon
ML 42 har
STREET ADDRESS 43SIREET ADDREAS
CIIY-§T-7IF R R
TILE [J DEcEIE 5110 [] Cuange 7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDMESS
Cliy-51-2P 540IY-S1-7F o o 5
TIILE I OELEE EATIE 200001 7S9SD@e [ Adiion
NAE 62NN -03/27¢/36--01057--015
STREFT ADDRESS 6.3 STREE I ALIRESS ¥k 200, 00
CITY-ST- 7P D N1 A ”J _____

14. 1 do hereby certify that the information supplied with this filng is voluntarily furished and does nat qual 'y for e everptian stated i1 Sockan 112,073k}, Flovida Statides. | further
certify that the informaton indicated on this annual report or supplemental annua’ feport is true and acourats and that my signature shall have the sarme legal effect as ¥ made under
oalh; that 1 am an officer or director of the cory iarror The receivl or trusteo empaviered to execute this naport as requrd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # chang N an attachinest with a “iciress.
P D
SIGNATURE: - R-¥-F¢ 2523337

FPRINTED NAME OF SiGNING OFFICER OR DIRECTOR [zt Dyt Frone




