2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P96000037267

1. Entity Name
BONITATIBUS & COMPANY, P.A.

Secretary of State

02-10-2005 90043 021 ***150.00

1 Principal-face of Business™ ™" —

T Mailing Address
1300 N FEDERAL HWY 1300 N FEDERAL HWY
202 202

BOCA RATON, FL 33432 BOCA RATON, FL 33432

40016030

AR AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EQ34 (10/C3)
City & State City & State 4, FEl Number Applied For
65-0669598 Not Applicable
i i Count iti
e Country Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
.— 6, Name and Address of Current Ragistared Agent - - = e~ 7. Name and Address of Now Registered Agent ™™ o
. Name

BONITATIBUS, PETER N.
1300 N FEDERAL HWY
#202

Straet Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33432

City Zip Code

FL

the cbligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signalure, typed of pringed nams of regitured agent and St il appicable.

[NOTE: Regislernd Ageat sxgaateea required when rinstating)

DATE

o PILE-NOWRISFEE-15-$150.06 ———
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

__9._Elsction Campaign Financi

ng__

—=-.$5,00.May.Ba
[} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE DP [ Delete TILE O Change [ Addition
HAME BONITATIBUS, PETER N MAME

STREET ARDRESS | 1300 N FEDERAL HWY STREET ADDRESS

CITY-5T-2F BOCA RATON, FL 33432 CIFY-ST-2P

THLE DV O pelste TIME [OJchange [ Additicn
HAME BONIATIBUS, TONY HAME

STREET ADDRESS | 1300 N FEDERAL HWY #202 STREET ADDAESS

CITY-§T-21P BOCA RATON, FL 33432 CITY-§T-2P

TITLE 7 Delete TIMLE ) Change [ Adalticn
HAME NANE

sme AR | T T T - — e oy |- —— -~ — e _
Cery-ST-21° Ciry-S1-21P

ung [ Defete e CdChange [ Additicn
NAME HAME

STREET ADDAESS STREET ADORESS

cy-S1-2IP CITY-ST1-ZiP

it [ Detete TME [J Crange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-2P CAY-ST-2P

TILE [ Detete TiME [ Chaasge {7 Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 276 CITY-ST-27

12. | hereby certify that the information supplied with this filing does not
indicatéd on 1his report or supplemental repori is true and accurats and that my signalul
of the corporation or the receiver or trusiee empowered 10 exggule this rapon as require

changed, or on an auachm%i\}ddress with ali othe,

SIGNATURE:

qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the information
re hall have the same legal elfect as if made under cath: that | am an officer o direclor

ke emy ared.
Rhn ) Bou relkbos

d by Chapier 607, Florida Statutes; end that my name appears in Block 10 or Block 11t

27/'/05 SGe/-291 vy

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Saytime Phone &




