2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = -+ = May 03, 2004 08:00 AM

DOCUMENT # P95000096763 ecretary of State

1. Entity Name

BIONNE, INC.,

Principal Place ot Business aailing Address

2071 SOUTH BISCAYNE BLVD, 207 SOUTH BISCAYNE BLVD,

J4TH FLOOR - MIAMI CENTER 34TH FLOOR - MIAMI CENTER

— — IR AT
03012004 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FE! Number Applied Far
65-0682038 Not Applicable

5, Certificate of Status Desired 0 gg'ggﬁgﬂi“”al

6. Name and J_\ddres;::f Currant Reglsiered.Agent
FERRELL GROUP CORPQORATE SERVICES, LLC
201 S BISCAYNE BLVD., SUITE 3400 DO NOT WRlTE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e . - i
Signature, typed or printad nama of regustered agent and title if applizable {NOTE. Reglstered Agent signature raguirad when relnstating) DATE
X 9. Election Campalgn Financing $5.00 May Be e
Aftaﬂ\llfyh!l?vzvtlig4FE¢Eelvsvilsl1lfg 35050.00 Trust Fund Cortribution. 1 Addedto Fe!;s US«%EP’%Q%%E@SD; 7 iEg e
10, OFFICERS AND DIRECTORS [ "
TITLE DiP
NAME DEL ROSAL, JORGE L

STREET ADDAESS | 201 SOUTH BISCAYNE BLVD, STE 3400
CITY-ST-2F MIAMI, FL 33131

TIME D

NAME DEL RCSAL, ZOILAC

STREET ADDRESS | 201 SOUTH BISCAYNE BLVD. STE 3400
CITY-S7-2IP MIAMI, FL 33131

TILE DTS
HAME DEL ROSAL, JORGE JR

201 SOUTH BISCAYNE BLVD. STE 3400

ZT:E&?:ESS MIAMI, FL 33131 Do NOT WRlTE
B

e DEL ROSAL CABRERA, VIRGINIA IN THIS SPACE

NAME
STREFTADDRESS | 201 SOUTH BISCAYNE BLVD. STE 3400
CiTY-8T-ZP MIAMI, FL 33131

TITLE D

NAME DEL ROSAL WILSON, ELENA
STREETADDRESS | 201 SOUTH BISCAYNE BLVD. STE 3400
CITY-ST-2P MIAMI, FL 33131

TITLE

HAME

STREET ADDRESS
ClTY-57-2p

12. | hereby certify that the informaticn supplied wilh this filing does not quality for ihe exemption stated in Secticn 119.0753)0), Florida Statutes. ] further certify that the Information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
af the corporation or the receiver or trustes empowered to execute this report as réqulred by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all cther like smpowered.

SIGNATURE: J,@/\ 0 L/lgézﬂ‘/ 305°66I"R2 &0

SIGNATURE AND TYPED OR PRINTED NAMEGE SIGNIRG QFFICER OR DIRECT! T Date! Doylima Prane #
P i e
’ P [L#.] =



