<g¢ * 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2006 8:00 am
DOCUMENT # P96000029591 Secretary of State

1. Entity Name
BON APART REAL ESTATE INC. 02-28-2006 90010 027 ***150.00

Principal Place of Business Mailing Address
521 LOQUAT DRIVE C/0 DAVID S BLAND, CPA
POBOX 898 . 5053 OCEAN BOULEVARD #69
ANNA MARIA, FL 34216 US SARASOTA, FL 34242 US
S s TS el | [T TR
/ DA D R LAND PR
Suite, Apt. #, alc. s, Apt. g etc. 1252 Cha-P CR2E034 (11/05
200 Comehitubion Rl ug| ©120s  crs (14105)
Cily & State ity & State L 4. FEI Number Applied For
g Aoy , FL- 65-0668761 Not Appiicails
Zip Country Lg #3‘3 { Cou(n/tr(v 5[9/ 5. Cerificate of Status Desired | S‘i‘g:ﬂ'ﬁ?:;“"“a'
6. Name and Address of Current Registered I{gent 7. Name and Address of New Registered Agent
Name
REICHMANN, BERTIL - -
521 LOQUAT DRIVE Sueet Address {P.Q. Box Number is Not Acceptable)
P.O. BOX 898

ANNA MARIA, FL 34218

City FL Zip Code

8_ The above named enmy bmits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE M

dgnmmg. typed or printed name of ragistered agant and ttle Il applicable. {NOTE: Registored Agar! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May e
After May 1, zqos Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TILE [JChange  [C] Adgition
NAME . REICHMANN, BERTIL NAME
STREET ADCRESS | PO, BOX 898 STREET ADDRESS
CiTY-5T-212 ANNA MARIA, FL 34216 CITY-57-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADGRESS _' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) O gelete TITLE ) Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS .
CiTY-SI-2IP CITY-51 2P
TIieE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv=51- 2P GITY-ST- 2P
TITLE ] pelete TITLE O Crange [ Adgition
NAME NAME .
SIREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIfY-§7-2IP .
e [ pelete TILE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS v
ClTY-ST-21P . ClY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florlda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with-An address, with all other like empowered.

SIGNATURE.:

"SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




