FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF

Secretary of State

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

May 14 1997 8:00am
Secretary of State

DOCUMENT # P95000

1. Corporalion Narne

BONGO FOQDS, INC.

073244 (2)

."Pr.ncipal Place of Business Mailing Address

A0

422 LAKEVIEW DR #202 422 LAKEVIEW DR #2202
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-245¢
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
EIJ . ;;I 650607130 Not Applicable
Suite, Apt #, oc Suite, Apt. #, elc. i
: ——l P 5. Coertificate of Status Desired O $8'75 Additional
27 i Fae Required
| Oty & State Cily & State &, Elaclion Gampaign Financing $5.00 May Bo
25| B ;ﬂ Trust Fund Contribution Added 1o Fees
| Fd3) Country Zip 8. This corporation has liability for intangibte tax under s. 199,032,
24| 25) |29 30} Florida Statutes ves [JNo
__9. Name and Address of Current Reglstered Agent 10, Name and Addreas of Now Reglstered Agent
FERREIRA, EDWARD Name
422 LAKEVIEW DR #202 Strest Address (P.O_ Box Number is Not Acceplable}
FT LAUDERDALE FL 33326
City FL a3] Zip Code
71, Pursuant [0 e provisions of Sections 607.0502 and 807.1508, Florida Statutes, V g-named corporation submits this statament for the purpose of changing its ragistered
aflice or registered agent. of bath, in the State of Florida, Such changs was aulho 1y the corparation’s board of directors. | hereby accept the appoiniment as registered
ageal 1 am fanahar with, and accept the obligations of, Section 8070505, Flofida o
SNATURE S
SIGNATU Siggratne- Iypwedd 0 prrled ean i ol registered agent and tille if appleable (NOTE" Regs gert aignatute required when roinstaling) DATE
12, T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
e D Ul oeuere [ Change [T Addition &
o FERREIRA, EDWARD 5
crrrnacrness | 422 LAKEVIEW DR #202 2
s T LAUDERDALE Fi. 33326 o
i L1 necere O €hange 7 Addition | O
HAME
STHEET ADDRESS
L
S, L] pesere TIchange L] Adgition
NAME
SIREFT ALDRESS
CITY 51 2F
TILE [ beLeTe [JChangs L] Aadition
HAME .
SIREET ADDIE S LEE {31 ADORESS
i 440 .57-2P
LT betete 51T [T change [ adoition
HAME 52N
STHEET ADIRESS 53 8EET ADDRESS
Gl star e 34057 2p
[ NG 61T [T Change L] Adaition
NAME 6.2 Mg ‘
STREL | ADDRISS 6.3 SFET ADDRESS
LTY-S1 Dk § 840-sT-2P :
18, 1 6n horatyy carlity that The imfaration suppliea with tis fling does not quality for thaxemption stated in Section 119.07(3)(, Florida Statites. | further certly that tha
information ndicated on This annual repon or supplemesselyannual report is true and jourate and that my signature shall have the same legal effect as if made under oath; that
I an an afhoer or director of the gaeMMrtion or thgsfceivefar trustes empowerad ta fcute this report as required by Chapter 607, Florida Statwes; and that my name
appears in Block 12 or Block . 1 anpaltghment withemeddrass, :
5};;i$":1“:-§ Z/
. , bLR(E £16-5 7 (5 2025 4)
SIGNATUR E: - SIGNING OFFICER OR INREGR Dute ﬁw,{?(:z )% .

A R d B



