2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P95000062783

1. Entity Name
BONI'S COFFEE SHOP, INC,

A = PR

Secretary of State

Mailing Address

16155 S.W. 117TH AVE.
#B-8 .
MIAMI, FL 33177-1616 LS

Principal Place of Business

16155 S.W. T17TH AVE.
#B-8
MIAME FL 33177-1616 US

DO NOT WRITE IN THIS SPACE

e e

6 ﬁamc and Ag_;iigit of Currﬂeimeed Aée.nt

VELEZ, MARIAC A
35 ALMERIA AVE.

CORAL GABLES, FL §134

——. - =

=1 | WARERE G A

01192005 No Chg-P CR2E034 (10/03)
4, FE! Nuﬁber Applied For
65-0601578 Not Applicable

0 $8.75 additional

Fen Reguired

5. Cerlificate of Status Dasired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits s siatement for the purpose of changing its registered office or registered agent, or both, in the State

the abligations of registered agent.

SIGNATURE. —

of Florida. | am famillar with, and accept

_ Signalure. fyped of prinled nama of reglstered agent and tite iiflm)ﬁcablc.

— e .
(NOTE Regisiered .;‘aanlsignalum raquired whan reinstating)
S TRt e % i o

.. DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

T

10, S OFFICERS AND DIRECTORS

PTD

GUENECHEA, BONIFACIO
7521 SW 174 8T -
MIAMI, FL 33157

TITLE

NAME

STRELT ADDRESS
ATy 51- TP

VPT
GUENEGCHEA, DANIEL A
18155 SW 117TH AVE., #B-8
MIAMI, FL 33177 . L

TITLE

NAME

STAEET ADDRESS
CITY.8T-ZP

TILE

NAME

STREEY ADDRESS
CIY-§7-21°

DO NOT WRITE

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-37-21P

e TioEReeen g Byt pprmete) —n

e
RAME
STAEET ADDRESS

CiTY-S1- 79

B S Ti.TT L WP S

12, 1 hereby certify that the information supplied with this filin

ee empowered {0 exgcute this rego

ol the corporation or the recalver or in
Midress, with all othef like epfbowsred.

changed, or on an attachment witt

SIGNATURE:

AAJAL

I he does not qualify for the axemption stated in Seclion 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or direclor
rt as requireq by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11

D FIPED OR PRINTED NAME OFSIGRING OFFIGER OR DIRECTOR .

ﬁf‘a}(i), Flofida Statutes. | further cerbdy that the mtormation

Daytime Phone #

W Sl v



